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Then please remove carbon papers. Poges 1 and 2 should be filed with 


| 


in 24 fours after deat 


icote be executed wi' 


in 72 haurs ofter death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
We CERTIFICATE OF DEATH avon ROOOR Oe 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfittion: Residence before admission} 
oe: j =e b. COUNTY a3 
Frederick MARYLAND Maryland —_— 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b «, CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) $ " 


Braddock Heights Ft 958 /60 Baltimore 3 Pe 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS l 15 RESIDENCE 


ORINSTITUTION ON A FARM? 


Vindobona Convalescent & Rest Home 132h Stonewood Road ves] Nol] 


3. NAME OF First Middle 4. DATE Month Yeor 
DECEASED 


lost Ooy 
{Type or print) William Henry Baish Seams 3 21 161 


lost birthdoy) Doys | Hours | Min. 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
‘Months 
Male White wiowe {X) oworcto] | Aug. 28,1872 88 oe 


10a. USUAL OCCUPATION (Give kind of work done]! 0b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Retired- Self Dentist Willsville, Penna. U.S.Ac 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ephrzam Baish Emma Stough 


no 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Saf ONSET AID DEATH 
a IMMEDIATE CAUSE (0) : Mat « Seek e hy 


- DUE TO 


Conditians, iteonye Which ry Pes fe me Se le vuk es eget el tS t+er2 oy Nt ult, 


Bove rite to immediore 
couse (0). stoting the undar- ( DUE TO 
lying couse lost. ta 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Ryo la 
yes {] No 


‘20a. ACCIDENT WAS_UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1) of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Rede 8 While Not while foctory, street, office bldg., etc. 
19 fot work [of work [J 


21. | certify that { attended the deceased fram. 


alive cpp} P20. IY ae and that death occurred at_£ ALM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) ‘DATE SIGNED 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yet. no, oF unknown) IF yes, give wor or dates of service] 
i} none rse Sara Barrick Woodsboro, Maryland 


MEDICAL CERTIFICATION, 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county) {Stote) 


REMOVAL (Specify) e 
Buriat 3-23-61 Mt. Zion Cemeter Allen, Penn ani 
23. FUNERAL DIRECTOR'S SIGNATURE / 4 ADDRESS ‘2a. regp et REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4 a ‘ Z 2 3 6] 
(Pa Lif at (2 K - 4 ¢ DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3071 CERTIFICATE OF DEATH 08059 


at 


ae 
& 3 a; aa ee ‘peed rs teal ae 8 (Where deceased lived. If institution: Residence before admission} 
5. . COUN oO. b. COUNTY 

i MARYLAND 
So Frederick Maryland Frederick 
= b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL and give neorest town) 


l) Jian 


urs after dea! 
by the funeras 
Pages 1 and 2 shauld be filed with 


the State Boord of Health prior to burial, crematian, or removal, and in any event, within 72 hours ofter death. 


) d. NAME OF HOSPITAL (notin hespita d. STREET ADDRESS @. 1S RESIDENCE 
Winde cai ON A FARM? 
obona Nursing Home {300 South Jefferson Street | 0 Mx) 
vy Y 3. NAME OF First Middle lost 4. DATE ‘Month Day Yeor 
DECEASED | 
(Type or print) George Melvi 1 j e DEATH March 22 19 61 
5, SEX 6. COLOR OR RACE ]7. MARRIED JK] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthdoy) [Months] Doys Hours Mi 
Male White = |wiowe pivorcep [J May 20, 1886 | 2. FFs: Y 
11, BIRTHPLACE (Stote or foreign country) 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Retired Service Statiqn Owmer Frederick Coe, Maryland UsSaAe = 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Daniel Ball Lizzie Rippeon 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


No — ee ee 


1B. CAUSE OF DEATH [Enter only one couse per Ii 


ine far (o}. (b), apd (c)- = 
PART t, DEATH WAS CAUSED BY: Cae oe ee ee ( =f 
IMMEDIATE CAUSE (0), 


{Yer, no, or unknown) | {IE yet, give wor or dates of service) 


Mrs. Lester _C. Koogle 600 E, Patrick Ste Fred. 


INTERVAL BETWEEN 


: AND oy a 


Then please remove carbon papers. 


) DUE TO ‘ 
Conditions, if any, which (b) Sew, yes bead 
gave rise to immediate 
DUE TO 


couse (a), stating the under: A e 
Ivingrcouta ‘lost © Aakileo a 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOFSY 
yes (] No Ge 


The law requires that the death certificate be executed within 24 


ital ar attending physician. 
Her this certificate has been signed by the attending physician and campletely fill 


oO 


MEDICAL CERTIFICATION. 


200. ACCIDENT WAS UNDERLYING 2) 
‘OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port II of item 1B.) 


20c. TIME OF INJURY Month, Doy, Year 
Hour o.m. 1 


p.m. 


20d. tNJURY OCCURRED 


While Nat while 
at work [[] at wark 


20e. PLACE OF INJURY (Home, form, a (City or town) (County) (tote) 
factary, street, affice bldg., etc.) 


PHYSICIAN 


page 3 shauld be detached far use as the burial-transit permit. 


° = 
21. U certify thot (I) (this hospital) attended the ial i is to. jsp aeees-oes : wl, that (I) (we) last 
ai saw the deceased alive on... 7%! wl and that death occurred ot ___. M, from the causes and an the dote stoted abave. 
f= ts) 220. SIGNATURE ite. 720 OONED 
> ATTENDING ED. STAFF 
seu WZ oe M.D. | PHYS. or tieector PHys. 2 
O26 7c. PHYSICIAN 22d. ADDRESS 
ee NAME (Type! 
eae 23a. BURIAL, CREMATION, | 23b. xe a 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
9 5 REMOVAL (Specify) 
roe 
oFo 
ig Whe ADDRESS 250. REC'D BY REGISTRAR 
VRAIS (4) : Frederick, Maryland |psHAR 2 4'61 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
32072 CERTIFICATE OF DEATH np nea COOST 


iy atc oeceat 2 cage (Where deceased lived. If institutions Residence before admission) 
ay ; Fs in inne °. 4 b, COUNTY / me 
\ a8, eel (ree. bac? WA ted A Aled ¢ He 


b. CITY OR TOWN (Ff outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) f ; | joe 
; ; d 4 ‘ ahAe. 


Af Aad cd 
‘d. NAME OF HOSPITAL (If not in hospital, give street ogdress)  ” d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUT! , A ttre: } ON A FARM? 
, f ves] no@-——~ 


Page 4 


e 


ni 


In by the fui 


3. NAME OF firs Middle lost 4. DATE Month Yeor 


; De 
fier” CL E04 UN N. BEARD DEATH 3 30 19 61 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
Sf, i ‘birthdoy} 7. 
T Female W widowen [f oworceo] | Sept, 9-1879 1 yrs. 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


House Wife Own hene Maryland U.S.A 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Soloman Smith Margret Lookiugbill 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |?6. SOCIAL SECURITY NO. if INFORMANT Address 


24 hours ofter di 


Then please remove carbon papers. Pages | and 2 should be filed with 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours after death. 


ificate be executed within 


certil 


(Wes no. or unknown) UF yes. give wor oF dates of servi 
no die! 197-22-18004| Mr 0.F. Me Clou. 309 Dale Drive Silver Spring Md 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (9), (), ond (d.]- { INTERVAL BETWEEN. 


PART §. DEATH WAS CAUSED BY: ONGEL ARDIGEATH 
IMMEDIATE CAUSE (6! Z 


DuE TO 


Gove rite to immediote 
cause (0), stoting the under- 
lying couse lost. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
yes(] not] 


200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 204. (City or town) {County) (Stote) 
Wed ira OER ag Seal foctory, street, office bidg., etc.) ! 
pom. 19 lot work [] ot work H 


21. | certify thot | attended the deceosed from f-£U>. 1... IX L., 10... LLHEX3O, 19.62[. that | last saw the deceased 
e. ey Vy = .* 
olive on. £4 tddcidn ee wel... and that death accurred at.{/_32) P.M, from the causes and an the date stated above. 


J rr) 7p y, 2 } as (Street, city oF town, ey) 7 
Site LOA WE (0 | LWA ons, ALAA ofl lh 
AGIAN BENARD O THOMAS Jr 


/ 
226. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
B 6 : n LADIESBURG MD 


23. FUNERAL DIRECTOR'S SIGNATURE eS ar SVILLE uD Jao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
y Af 2 KER a ‘ 
Kit, LaF =. 3 oaTePR 4 '61 Civtiun £ SGiasat, 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


a. COUNTY 
Frederick MARYLAND 


—_ 8065 — 
2. ve [hab (Where deceased lived. If institutian: Residence = ial 


b. CITY OR TOWN (IF outside corporate limits, write 
RURAL and give nearest town) 


Fort Detrick 3 months 


¢. LENGTH OF STAY IN 1b TT 


b, COUNTY 
Kentucky Kenton 
c. CITY OR TOWN (Ff outside corporate limits, write RURAL and give nearest tawn) 


Covington 


4. NAME OF HOSPHAL Uf nol in haspiiel, give street addres 


OR INSTITUTION 
Fort Detrick 


e, IS RESIDENCE 
ON A FARM? 


Yes [] NO Je) 


d. STREET ADDRESS =. o x 
1129 Scott Street a 


|. NAME OF 
DECEASED 
{Type ar print) 


First 


MICHAEL 


Middle 


layne 


Manth Doy tor 


March 23 961 


Lost 4. DATE 
OF 


5. SEX 


_Male 


6. COLOR OR RACE 
white 


7. MARRIED [_] NEVER MARRIED 
wipowep [] DivorceD [1] 


BIRCH DEATH 
8. DATE OF 8IRTH 9. AGE (In years |IF UNDER | YEAR] != UNDER 24 HRS 
last bicthday) [Months] Days | Hours | Min. 


10 May 1943 flares 


10a. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY 


during mast af warking life, even if retired) 


Soldier U.S. Army 


11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Covington, Kentuck USA 


13. FATHER'S NAME 
Walter R. Birch 


14, MOTHER'S MAIDEN NAME 


Hilda M. Reymolds 


15. WAS DECEASEDEVER IN U. 5, ARMED. aoe 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown} l (UF yes, give wor ar dater of service) 


Yes = 400-56-1164 


V.INFORMANT Thomas J: Rolland, sir 
/Sgt RA 34 176 547 Mil. Personnel 


USA Army 
Ft Detrick 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and {c}.} 
PART |. DEATH WAS CAUSED BY: 
aa IMMEDIATE CAUSE {a} 
: DUE TO 


Canditians, if any, which i. 
gove rise ta immediate 

cause (a), stoting the under. ( OVE TO 
lying couse last. te) 


INTERVAL BETWEEN 
ONSET AND DEATH 


nknown 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. was AUTOPSY 


ERFORMED?: 


rae @ no lea) 


OR CONTRIBUTING [ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a, ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 


a 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour, 3%. While Not while, 


9:30 5m Mar 23 1961 jot work ) ot wark 


MEDICAL CERTIFICATION 


21. 1 certify that (I) (trimbsspitelkattended the deceased fram.. _23 March __. 


saw the deceased alive an and that 


20. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) 
factary, street, affice bldg., etc.) ! 


(Caunty) (State) 
Frederick Md 


+ 19.22, that (I) (we) last 
a 48 bh the causes and an the date stated abave. 


Barracks T- vat Frederick 


death accurred a 


220. SIGNATURE 


22b. DATE 
SIGNED 


Mar_23_ 1961 


ATTENDING MEI 


D. STAFF 
M.D. | PHYS DIRECTOR []__ PHYS. fx) 


2c. PHYSICIAN'S 
NAME (Type) 


DONALD A, PIOUS, Capt. MC 


22d. ADDRESS 


RENT * 


23c. NAME OF CEMETERY OR CREMATORY 


ty. g 
3d, LOCATION (City, tawn, ar county) (State) 


Caving Fen, KY 


24, gee ADDRESS 
I 


Weywes eRe, FR. 


25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


DATEMAR 2 8 '61 CMethar SFC uth 
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I, and in any event, within 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


* 


03062 


1. PLACE OF DEATH 


NN ERED ERICK 


MARYLAND 


| 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) / 


a. “WARVLEMD b. COUNTY CA. Viaje 


b. CITY OR TOWN (IF autside corporate limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give neorest town! 


BEDE R1 CK OLBYS. 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 


OR PEW ie BPOSPITAL. 


ke v/10R WOE 


d, STREET ADDRES: e. IS RESIDENCE 
ON A FARM? 


ves [J NO’ 
|. NAME OF First Middle tost 4. DATE Day Yeor 
DECEASED P OF G, 
(Type or print) ut Le f GNES DEATH Pas 196 / 
5. SEX 6. COLOR OR RACE |7. MARRIED PAY NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yeors 
lost birthday) 


F wipowed [] 


DIVORCED [] 


$B.2-/76F | SF 


yrs. 


100. USUAL OCCUPATION (Give kind af work done 
during mast of warking life, even if retired} 


10b. KIND OF BUSINESS OR INDUSTRY 


OWN HOME 


11. BIRTHPLACE (Stote or foreign country) 


JIBRYLAWD 


12. CITIZEN OF WHAT COUNTRY? 


US f- 


13, FATHER'S NAME 


CELE. 


KOONTZ. 


14, MOTHER'S MAIDEN NAME 


LIPPY. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes. no, or unknown) | (It yes, give wor or doter ot service) 


NO 


16. SOCIAL SECURITY NO. 


3-07 - 


17. INFORMANT 


EDWIN C FoND fEY/IDR _fIL 


Address 


INTERVAL BETWEEN. 
ONSET AND DEATH 


DUE TO 


Conditions, if any, which 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (0),,(b), and (c).] 
PART |. DEATH WAS CAUSED BY: eee! : 
IMMEDIATE CAUSE (o} Cone ‘See ae 


C sactoze. 


gave rise to immediote 
cause (a), stating the under: 


wh, efor Tre at Athi, ere ; 
ME Ee ES 


lying cause last, a z - Ce eh nd eee /-? : 
“4 Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO/IO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
FS . / L we g 
S . yes J No PX 
& [20c. ACCIDENT WAS _UNDERLYIN 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part il af item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF{BEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F, (City ar town) (County) (tote) 
8 ede seta: rs iaeat eee factory, street, office bldg., etc.) | : 
3 p.m. v at work [-] ot work [7] iH 
21. I certify that (1) (this haspital) attended the deceased fram.(2Z =2§ — 196! ta March os, 19.@/, that (1) (we) lost 
saw the deceased alive on 4YCh 29 19.G/ , ond that death accurred at lem, fram the causes and an the date stated abave. 
ATTENDING. ED. STAFF plese 
Us M.D. | PHYS Baron PHYS. NG 4 ee 2) L96f 
r 22d. ADDRESS 
garg Vi Chase HE Churth St Fredevece Mal. 
230, BURIAL, CREMATION, [738 DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (Stote) 
REMONAL (Specify) 5 = 
BUWBR \NARSI-116) PIETHEPIST JOHNSVWILLE IL 


2Sb. REGISTRAR'S SIGNATURE 


Cnthug & Kins 


24, FWNERAL DIRECTO} Sey NATURE, ADDRESS: 5a. REC'D BY REGISTRAR 
YL Ku La, vadoonos Lhe vate MAR 2 8 '61 
o 


oll 


eo 4 
ni irectar, 


ours after di 
in by the fu 


‘ 


ind campletely fil 


jicion a 


Then please remove carbon papers. Pages I ond 2 shauld be filed with 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


ing physician. 


IG PHYSICIAN: The law requires that the death certificate be executed withi 


jer this certificate has been signed by the attending phys’ 


TO HOSPITAL OR 
. iT 


iL DIRECTO: 
page 3 shauld be detached far use as the burial-transit permit. 


joined by 


© 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3075 CERTIFICATE OF DEATH 03063 _ 


Reg. Dist. Rs 
1. PLACE or DEATH 2. one {Where deceosed lived. If institution: Residence before odmission) 
9. COUNTY FREDERICK marviano || ° SATE VARYLAND b. county FREDERICK 


b. CITY OR TOWN (If outside corporate limits, write 


c. CITY OR TOWN (If outside corporote timits, wrile RURAL and give nearest town} 
RURAL and give nearest town) 
FREDERIC 


/ / FREDERICK 


d. NAME OF HOSPITAL (If not in hospital, give street adarctyh | d. STREET ADDRESS: @. IS RESIDENCE 


OR INSTITUTION ON A FARM? 


ERICK MEM, HOSPITAL 122 W. Sth vel) Nock 
3. NAME OF First Middle tos 4. DATE Month Do; Yeor 
DECEASED : 
tipper pin CORA IRENE BOSTION | Slama 3 abth 44 64 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
lost y 7 
ree [ Fame 30-2675 | = WB] er] | 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most a corral life, even if retired) A 
‘House r O)wn Home Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
LEANDER STULL MARY ELIZABETH PUTMAN 
15. WAS DECEASEDEVER IN U.S. ARMED. —— 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
esi Ur bel ean ala -_ Mrs Eva Stull 229 Dill Ave, Frederick Ma 
1B. CAUSE OF DEATH [Enter only one couse per line for {a}, (b). and (c)-} INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED B) "ed ell 47 ‘ ONSET AND DEATH 
IMMEDIATE See’ ‘e) 


te 
couse {0}, stating the under- OUE TO 
tying couse lost. {c} 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19- Wercune” 


ves) Noy 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port tl of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, 
Hour a. m. 


Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, form, 1204. (City or town) (County) {State} 
* - factory, street, office bldg., 

While Not white H 

fot work [] of work [} ' 


21. | certify that | attended the deceased fram. Zine ae 5) 19.8%, to Maen 707 196 (that | last saw the deceased 
alive on A eae S, IEEE eee: and that death accurred at 2207. M, fram the causes and an the date stated abave. 


ADORESS (Street, city of town, state} DATE SIGNED 
ACTUAL q A ee 
SIGNATURI M.D. 


yp th fy BOREL. 
RIGKIANS THOMAS E. STONE $ 


MEDICAL CERTIFICATION 


town, of county) (State) 


22o. BURIAL, CREMATION, | 225. DATE THEREOF Tie. NANE OF CEMETERY ORGREMAROR? 72d, LOCATION f 
28/1961 GLADE WALKERSVILLE MD 


23. F} RAL DIRECTOR'S SIGNATURE ADORESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


LLL d apie: WALKERSVILLE MD [owMAR29'61 | ~~" 


MARYLAND STATE DEPARTMENT OF HEALTH 
3076 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0 30 6 


omedl 


ce 
S 3 = - PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 8 ©. COU! : 9. STATE b. COUNTY 
se Frederick Tie Sey Maryland Trederick 
Sef pe b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3s WA RURAL ond give nearest town) 
3 S2( (Vi Frederick : Frederick ] / 
2 ES 12 d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS. e. IS RESIDENCE 
gi OR INSTITUTION t ‘ON A FARM? 
eS - 
g2S 10 Hast 14th Street LOUmast 4th Street * 2 | ee 
So 3. NAME OF First Middle last 4. DATE Month Day Year 
b- . DECEASED OF i 
a ik dt HAROLD JAY CASWELL vient ed March 4 ey 
& 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


lost birthdoy) [Months] Doys | Hours Min. 


Pp 


Re § i: i 
page 3 should be detoched for use as the buri 


21.1 certify that (I) (this haspital) ab Ay the deceased framA/tirt4t~ & _ tn, 19.46. that {8 (we) last 
(UP TC._f__, As el . and that death accurred at____.M, fram the causes and an the dote stated abave 


me ss 
i et iae 
£ =Es 
Syies & 
eas Male White wipowen [] oworceo] | Nov. 20, 1897 GE us: 
s 3 a ¢ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 895 during most of working life, even if retired) 
eo bes 2 
Bogs Massachusetts U.S.A. 
Sie 28 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 og 
8 ek Allen J. Caswell Ada Bradford 
© Fo iz 1S. WAS DECEASED EVER IN U. $, ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
30 § § (Yes, no, oF unknown] (lf yes, give wor or dotes of service) 
s 2 
2 Peet No | 264-18-65 Margie Renn Caswell 10 E. 14th St. 
£ $3 
3 ie 3 5 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
Se BS 3 PART I. DEATH WAS CAUSED BY: " _ 
er ee 5 i IMMEDIATE CAUSE (0). cs 2 or. 
5 fs | ef ‘ l DUE TO 
irs : % 
£ Bag Conditions, if ony, which wlbrtie nln Veen ee 
3 BES gove rise to immediote 
3 bas couse (0), stoting the under, ( OVE TO 
o a ee lying couse lost. to) 
2b ces WNL eae ib 
2 og 5 € 4 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. ees 
e £2 <5 4 
Pee B ves Noah 

east ° Uv 
2 ry) y 
ae ca 3 = [20c. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
Seapets! & | OR CONTRIBUTING C1 CAUSE OF DEATH 
a5 = U J(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae fe] ma 
g os 85 % [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
E5igs 3 Hearieona. et. shaate foctory, street, office bldg., etc.) ! 
agey cee = jot work [] ot work H 
eo 52s 

& 

£ 

8 

= 

x 

& 

8 

3 

2 

3 

a 

Fy 

£ 


jets 226 DATE 
<36 ATTENDING f STAFF \ SIGNED 
«pe +h 2 M.D. | PHYS. DIRECTOR PHYS. A/ fo 
Ocs afte i ‘22d. ADDRESS 
Pe ES ype! = 

x reg |Z Chase 4¥E Church Free v1 Mf. 
_ Zz 23a. cee RE ERSHON: 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 

>oD aii a , s 

nee Bias Sr March 7,196] Mount Olivet Cemeter Frederick, Ma 
ee ) ] 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ye ee! . M,._R. Etchison & Son 106 E. Church St. [ote yp g 1g4 a, oe 


Frederick, Md. 


= 

moa 
290 
a7 


dasny is necessory. Gummse 

ry ‘al ia 
ied far your 

e Stole (@) 


lf ony: 
2, and 3 to the 


24 hours after death. 
any event within 72 hours after death 


3 
» 
5 
€ 

0 
° 
8 

é 

g 
3 
i 
“3 
5 
oa 
i 
& 
o 
® 
S 
% 


jiner’ 


INER: This certificate should be executed withi 
ting the word “‘pending™ in pencil in ftem 18. Give Poges I, 


the Chief Medical Exami 
TO FUNERAL DIRECTOR: Page 3 should be used o: a burial-transit permit. File pages 1 and 2 with th 


TO “® we 


le certifica 


be farwark 
or its designated agent, prior to burial, cremation, or removol, and in 


execu! 
4 shoo 


< 
a 
x 
S 
= 
m 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
3077 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 


“a. COUNTY a . 
a. Frederick MARYLAND @. STATE b. COUNTY Frederick 


b bes OR TOWN (it outside corporate fimits, write RURAL c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Bey 
i f h years Ennitsburg, ae 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADORESS 7 e. See 
Federal Avenue : 4 ; _Federal Avenue 


. NAME OF Fint iy iddie lot ATE Mm 
DECEASED OF 
{Type or print) Guy William Cool oar. Mereh 


5. SEX 6. COLOR OR RACE 9. AGE {in yeor 
Months 


Male White wipoweo [) oivorceo 1) fAry, st 5, 1917 ae 


100. USUAL OCCUPATION (Give kind of work (.. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) aes ‘OF WHAT COUNTRY? 


during most of working life, even if retired) 
Brick Mason Fairfield, Pa. USA. 


19. FATHER'S NAME = 14. MOTHER'S MAIOEN NAME 


Samuel Cool. Mary E. Small 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? re SOCIAL SECURITY NO. i INFORMANT 


No | 218~09-5469 | John F, Cool, __-Balltimore, Maryland __ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) NTEaat between 


ART 1. DEATH WAS CAUSED BY: 
oh IMMEDIATE CAUSE (o) ___ Coronary Thrombosis : 4_hour- 
) UE TO 
(1 


(0), stoting the under BUE TO 
couse lost, oS. 


)]19. WAS AUTOPSY _ 
PERFORMED? 
Y 


SO) Noig_ 


PRIMARY © or CONTRIBUTING C} 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 120F. (City or town) (County) ~{Stote) 
Hour a. m, While Not while foctory, street, office bidg., etc.) | 
P y ot work [J ot work ' 


21. 1 certify thot | took chorge of the remoins described obove, held on Autopsy [], Inspection EJ, Inquiry § ond in my 
opinion death resulted from: Notural causes fe]. Accident my Suicide [[], Homicide [], Undetermined monner [] 


200, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [1] March 25 ’ 1961 
NaMetie) Dr 0. ‘Thomas DEPUTY MEDICAL EXAMINER §&} 


ACTUAL 
SIGNATURE / A = —— —— 


Wa. BURIAL, CREMATI b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY "22d. LOCATION (City. town, or county} ; (Store) 


Burial 28 W_St. Joseph's Catholic! Smitsburg, Frederick Co. Md. _ 


23. FUNERAL DiREcTORs ie ‘ADDRESS. Tao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


te, Hb hdtrr y omicesiorg, Ma, gAR28'61 | Cutten df, flaws 


E. Wilson 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


loge 4 


1. PLACE OF DEATH 
|. COUNTY 


b. CITY OR TOWN (If autside corporate limits, write 
URAL and give nearest tawn) 


2078 CERTIFICATE OF DEATH 03068 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. STATE b. COUNT 
MARYLAND Maryland ‘Frederick 
cc. LENGTH OF STAYIN Ib || _ c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
fi * 
Years i Frederick 
d. NAME OF HOSPITAL (If nat in hospital, give street address) i] d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


OR INSTITUTION 


rs after di 


ui 


yes [J NO 


SO West South Street 


& 


First Middle Lost 4. DATE Manth Doy Yeor 
MABEL CRUMMITT. Bente March 2h 1961 


Pages 1 and 2 should be fil 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last bicthdoy) [Manths] Days | Hours | Min, 


SUAL OCCUPATION ( 
ring most of warking lif 


13. FATHER'S NAME 


Luther A. Montgome: 


White WIDOWED & bivorceD [] May hy 1892 yts. 
ive kind Pa spre 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
At Home Maryland U.SeAe 


14, MOTHER'S MAIDEN NAME 


Clara Virginia Hood 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
| (IF yes, give war oF dates of service) 


(Yes, no, or unknown) 


ing physician and completely filler by the funeramdirectar, 


17, INFORMANT Address 


Mrs. Eileen Sheets _{(Sane as item #1) 


Then pleose remave corban popers. 
| and in ony event, within 72 hours after death. 


jires that the death certificate be executed within 24 


gove rise 10 immediote 
cause (a), stating the under- 
lying cause last. 


1B. CAUSE OF DEATH [Enter anly one cause per line for (a), (b). and (¢)- [IN INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: lh lietanclaen L parole ede. 
E IMMEDIATE CAUSE (a 
a ten) DUETO 
Gandthens. % ak wid Sia A246 


DUE 3 


hysician. 


Paar Il. OTHER SIGNIFICANT tence CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Yes] No Bg 


ing p 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! af item 1B.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 


PHYSICIAN: The law requi 
MEDICAL CERTIFICATION 


ital ar attend! 
ter this certificote hos been signed by the attend 


G 


'20e. PLACE OF INJURY (Home, farm, 120. (City oF tawn) (County) (State) 
I 


ak RECUR le factory, street, office bidg., etc.) | 


19 Jat work [7] ot work 


Cran 8, 19. A, ta 219. €f, that (1) (we) last 


21. | certify that (I) (this haspital) attended the deceased fra 
saw the deceased alive i, Se EB) and that death accurred at 8s.) Bom the causes and an the date stated abave. 


hd 


‘Za. SIGNATURE 


22b. DATE 


OR ATTE; 


i IGNED 
LALA mo. [ ANON? gy MiPeron AK March 25, 196% 


‘Zc. PHYSICIAN'S: 


ined by tl 


‘22d. ADDRESS 


B. 0. Thomas, M.De 


Cd 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board af Health prior to burial, cremation, or remaval 


moy 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State) 


24, FUNERAL DIRECTOR'S SIGNATURE 


M. Re Etchison and Son, Frederick, Maryland 


% TO FUNERAL DIRECTO 
= 


=S TO HOS, 


=> 
2 


ADDRESS. 


25b. REGISTRAR’S SIGNATURE 


Onttun £ Ansa 


7 A SPRY 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3079 CERTIFICATE OF DEATH 03067 


7 st 
% 3 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslluion: Residence before admission) 
oo 0. COU °. fs b. COUNTY 
. eB Frederiek peels Mary land Frederick 
So b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 4 RURAL ond ge nearest town) o 
jah Frederick Brunswick 
2 22 d. eae OF HOSPITAL (If nol in hospitol, give street oddress) d. STREET ADDRESS e. is RESIDENCE 
> +4 ‘OR INS q 
By Peed, é9 Memorial Hospital 9 Terrace Avenue r] ves L] No LE 
pet 
- ES 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
SY DECEASED | fC é eC if SE 
ft: {Type or print) ey) aret 22a pet ul en DEATH arc Pip 196/ 
os COLOR OR RACE | 7. MARRIED] NEVER MARRIED r DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ae 2216-1938 epee Eau ieee 
2 yy widowed [] Divorced [] = 93 his 
5 
2 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
I None Virginia U.SeAis 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
re Leonard S,Lucas Mary E,Cullen 


15. WAS DECEASED EVER IN U. S. ARMED rc SOCIAL SECURITY NO. |17. INFORMANT Address 
TYes, no, or unknown) {Hh yes. give war or dates of servic 
No | irs «Mar 1eKe 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (e)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 


ary Lucas,Brunswiek,Maryland 
Vie a ee ie 2 


2 " 


1 Ef f as which ee [ite tag - : Ag ma 


ave rise to diote 
e The unden ¢ QUE TO 


couse (0), stoling the under- 


The law requires that the death certificate be executed within 24, 


‘After this certificote has been signed by the attending physician and campletely fill 


page 3 shauld be detached for use as the burial-transit permit. Then pleose remave carbon papers. 


© 
= 
3 
= 
$ 
: 
ff 
ss 
= 
5 
= 
2 
2 
6 
. 
3 
3 
E 
5 
€ = lying couse lost. te 
8 6 es 
2 “ r3 Parr I, OTHER SIGNIFICANT COMSITIONS CONTRIBUTING TO DEATH BUT NOT,RELATED TO THE TERMINAL DISEASE CONDIJION GIVEN IN PART 1(0)|19. WAS AUT 
Z § 2 = ee ~ 
= = < A; YES No] 
ma 5 © | 200. XCCIDENT WAS UNDEROANG [1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter/foture of injury in Port | or Port Io 
zs 3 & | OR CONTRIBUTING CT CAUSE OF DEATH 
ze fe & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sas 3 Jo 
gs > & [2c TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
sy a a Hour o. m. While Not while foctory, street, office bldg., etc.) | 
z 3 2 g ee 19 Jot work [7] ot work i 
e .o 
) =  _ |_| 21.1 certify thot (1) (this hospitol) attended the deceased from._/Kty-t4~ _ 1960, 10 deve A 76.19.66, that (I) (ae) lost 
oe 191966, ond that death occurred ato, from the causes and on the date stoted above. 
Pe & 8 b. DATE 
By ATTENDING wee. STAFF bas 
x a S M.D.| PHYS. DIRECTOR C]_ PHYS. CJ of 
O25 : ‘22d. ADDRESS 
= 2 - é . 
®: 3 E.Church St fredercch Md. 
Boe & 7aa. BURIAL, CREMATION, [236, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Siote) 
=5 REM ify, 
7282 More) | 3-13-67 Brownsville 
chs 250. REC'D BY REGISTRAR 


VR AIS (4) 
15M 9/59 


RALPIRE ys See ADDRESS. 
fA Brunswiek, Maryland 


pate MAR 1 7 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 eee, 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) 33 0 6 5 
ee Neo CERTIFICATE OF DEATH 
e 3 : e 1, PLAGE OF DEATH ~ ° 2, USUAL RESIDENCE (Where deceated lived, If insilution: Residence before odrision) 
ot vi ° CONTne derick MARYLAND * Maryland b. COUNTY Frederick 
~~: rs b. Shes TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Tb ©. CITY OR TOWN (if outside corporote limits, write RURAL ond give neares! town) 
e 'U ‘ond give nearest town) 
> $2 Adams'tOwn-Rurel RD#1 10, Yess Adamstown-Rural RD#1 x 
z 23 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ©. IS RESIDENCE 
co] a y Pons : ON_A FARM? 
2 BS Xn Li Lily Pons | vetX NOD 
5 
R 3. NAME OF First Middle Lost ‘4, DATE Month Bey Yeor 
 - DECEASED Mi dig OF 
ws st {Type or print) JAMES EDWARD DIXON DEATH March 68, 19 61 
c 
= ses 5, SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [Xf |8. DATE OF 8IRTH 9. AGE atiweed IF UNDER mas 
= 2 . 
2 258 Male White |woowe pvorcot] | 9 Dec 1882 yrs. wl 
aso 
2 eg * YSUAL OCCUPATION (Give Lind af work done|10b, KIND OF BUSINESS OR INDUSTRY 17. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
B Fee most of working life, even, if retired) 
Bi Pepe PLES a Perey Farming Urbana, Md. USA 
g 538 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Soc , 2 
BO Ror James B. Dixon Martha E. Nichols 
2 $ 8 s 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Addr DHF Ly 
= ee erga, Seaton) 1A yea alin orice detec W sarviteh _ 
Boils es Wii 215-336-6380 Mrs. Annie 0. Cosgrave Adamstown, Md. 
fe ae 8 a 
9 1 9 2 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ee, INTERVAL eo 
i tgs Ps ene Bade, 
c= o 
2 5s 
Ree Site d | DUE TO 
3 : oA 
ores Conditions, if ony, which th Yrs .; 
s Beis gove rise to immediate 
So) eee couse (0), stoting the under. ( OVE TO 
gessy lying couse lost. e 
£ , Poh a inal 
3 iy fi 5 : ra Past 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}} 19. eee 
25a o 5 
£435 CSIs ves] No fi] 
®ao = ° ) uv 
Foees “| = [200 ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enver nature of injury in Port | or Port Il of item 18.) 
zo i2° [5 PamehRany Moen cana 
<52e— ie] , 
ie a4 °o ow 
Zozss 6 |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) {(Stote) 
pM ES 5 Hour 0. m. While Not while foctory, street, office bldg., a 
z5272 = p.m. 19 lot work [] ot work 
2 ats ; 
4 Pa is. 21. | certify that (I) (this hospital} attended the deceased fram JA¥4&e7_______, 1999, 10 Lewce pler, Gal that (I) (we) last 
3 Be 4 2 YZ 
Packs sow the deceased alive on“@7#M 442 o> 9, and that death coceartelt a0Am, fram the causes and on the date stated abave. 
E=6 38 lo. SIGNATURE 25.DATE 
aS ENDING 
<2b 35 JEL ceervett4__s v0 |NE°% Mc Who 9 waren 188% 
ofF52 | 7c. PHYSICIAN'S 22d. ADDRESS a 
Fe NAME (Type) B, O. Thomas, M. D. 228 N. Market St., Frederick, Md. 
2 
: a incontinent aeaadninaitee ipa eaieeiiaa ien nied ena 
BSZ° 2 Zo. SURIAL, CREMATION, [236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (Stote) 
EPR Ps Beveter” | 3/10/61 Mt. Olivet Cemetery Frederick, Maryland 
as 
2Pe2 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. r 250. mena IS REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VRAIS {4) YA M. R. Etchison & Son, Prederick, Md. a 0761 Cithon F Agee 
15M 9/59 


oo 


after 


within 24 
'y filled in by the funeral 


e 


ec 


hysician. 


: After this certificate has been signed by the attending physician and com; 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


jing pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


The law requires that the death certificate be ex 


d by the hospital or attendi 


NDING PHYSICIAN: 


jainec 


E) 


@ 


L DIRE! 


ti 


‘OR: 


TAL OR 
ge 4 may! 


RAY 


* 


>TO Fi 


a 


8s 


TO Hi 
dea 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 032069 _— 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
. COUNTY ©. STATE b. COUNTY 
Frederick . MARYLAND | __ Maryland Frederick 
b. CITY OR TOWN [if outside corporate limits, - ¢, LENGTH OF STAY IN Ib |. c. CITY OR TOWN {If outside corporete limits, write RURAL end give neeres! town) 
write RURAL end give neerest town) 
Lantz Limo. 6 da. Lantz 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS — == e, IS RESIDENCE 
7 ON A FARM? 
| . 
3 eles First Middle ‘Tast 4 DATE Month a 
{Type or print) Daniel Lee Ebersole | Beara Moh. 13 961" 19 
uJ 5. SEX ~[6. COLOR OR RACE/7, arRieD D [_] NEVER MARRIED ib B. DATE OF BIRTH AGE (In yoors |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
1 hit RF 61 last birthdey) | onths Be Hours | Min. 
male W. e WIDOWED DivoRcED [_} ebe Ts We yrs. it 


10a. USUAL OCCUPATION (Give kind of work 


TOb. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) MAL 
Nons VS a, | USA. 
13. FATHER’S NAME < 14, NQOTHER'S re ee NAME — 
Daniel L. Ebersole | Betty L. Stottlemyer 
Ne WAS besa ie IN U.S. ARMED ne saal SOCIAL SECURITY NO.| 17. INFORMANT Address as 
‘es, no, or unkown) | (Ifyesgivewerordetesofservice| * 
Lo ae aa Nowa Daniel Ebersole Lantz, Md. 
~~] 1B, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN. 
ONSET_AND DEATH 
PART |. DEATH WAS CAUSED BY, 17. a} 
IMMEDIATE CAUSE o) LLY rocephalus as 


FSA 


> DUETO 


Conditions, if eny, whith w Anancephaly 1 Bon, 


@ rise to immedi 
(e), steting the un DUE TO 
cause lest. (ce) 


19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) NAS AUIS 

3 1 ves [} no EL 
& }200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert For Pest Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, [City or town) (County) (Stete) 
5 Hour s.m: While __ Not While factory, street, office bldg., etc.) | 

g ae 19 jet work et work | i 


. | certify that (I) (this hospital) attended the deceased from.. Sits 
saw the deceased alive on....2-1: BID. wu» and that death occured ae . 
a . x be Ee ATTENDING» MED. STAFF = Re SQNED 
eae oe pcs "4 z l 
IF Charles F, Hee , M. D5 MD. PHYS. *] DIRECTOR CI exys. (] 5-1l4= . 
22c. PHYSICIAN'S 2 & "| 22d. ADDRESS 
© NAME (Typel ne wb cece, Meo: 3 MH. eo. 


23d. LOCATION (City, town or county) (Stete) 


Frederick Co., Md. 
2Sb. REGISTRAR’S SIGNATURE 


Onttun £ Hanae 


23¢, NAME OF CEMETERY OR TREMATORY 


Friends Creek Cem. 
ADDRESS 25a, REC'D BY REGISTRAR 


Thurmont, Mg re MAR 1 6 61 


23b, DATE THEREOF 


3-15-61 


236, BURIAL, CREMATION, 


ssa eT” 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYESNPT 0 


82 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH —_ 7 ‘sol 2, USUAL RESIDENCE (Where deceosed lived, If insfitution: Residence befora admission) 
= 2 e. COUNTY Z . STATE b. COUNTY 3 
3 a Frederick ; MARYLAND Maryland Frederick 
* b. CITY OR TOWN (if outside corporete limits, “|e. LENGTH OF STAY IN Ib |] ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
3 5 write RURAL and give neares! town) 
23 Frederick | 7 Days AQ ___ Frederick-Rural RD7 
ZS d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) d. STREET ADDRESS "| @. IS RESIDENCE 
Bs ON A FARM? 
Shy Frederick Memorial Hospital / Pearl ves -] NOK 
a 3 3. NAME OF First Middle Af SLO ky “Month ‘Day ‘ox, 
3 DECEASED OF 
See Ma ALICE LOUISE FOGLE DERTH March 30, 19 61 
E 3 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [| & DATE OF BIRTH 19. AGE aod iF CHOSE EA |_#F UNDER 24 HRS. 
Monit! Hi Mi 
Female White wivowen [J oivorceo [| 2 Jan 1890 ea 7 4 Pelee a 


2 
o 
od 
a 
a 1s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oe done during most of working ven if retired) 
3 Donestic Day Work Urbana, Maryland USA 
2 13. FATHER'S NAME A od "| 14, MOTHER'S MAIDEN NAME _— ~—, = 
B3 Ephriam Biddinger Josephine Biser 
oO i WAS. Lag Fold US. ABD, fencer 18. SOCIAL SECURITY NO.| 17. INFORMANT _ Address <>. —> 
o fes, no, or unkown) 'yas give weror detesof service), 
"7 : No q r “ Theodore =e Thompson, dre ’ Doubs, Mde 
§ 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (6), and (e).) ~ | INTERVAL BETWEEN 
é ONSET_AND gets 
PART I. DEATH WAS CAUSED BY. 
as causpey. Traumatic Cerebral Contusion & Hemorrhage W Day: 
As) DUE TO 
Conditions, if ony, which (b)__ 


geve rise to Immediete couse 
(0), steting the underlying 
couse lest, (e) 


DUE TO 
l 


3 ~~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 19, WAS AUTOPSY 
cons See PERFORMED? 

EE 

3 = s a ce rn le ile 

© Fade. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Entar natura of Injury In Part I or Part Il of item 1B.) 

& | PRIMARY oer CONTRIBUTING [) 3 4 

B | cause OF DEATH. Collison with another automobile 

3 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED |2Da. fee OF ee (Hone, ooh) 1 2oF iy or lown) (County) ————S«Stote) 

a Hour While Not While Ve ste af ig., ate, How be pO 

2/5 Be 3=23 sgOL_ [ot work ] ot work [3] ghway | Hoke reo a Pre derick-Maryland 


EXAMINER: This certificate should be executed within 24 hours after death. 


21. I certify that | took charge of the remains described ee held an — 4 ees (4 Inquiry ix}. and in my opinion 
death resulted from: Natural causes ie Accident es Suicide oO. Homicide oO Undetermined manner 2) 


(CHIEF MEDICAL EXAMINER oO 
ACTUAL SIGNED 
SIGNATURE Aix wea mm.p, ASSISTANT MEDICAL pene DATE 

DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
NAME (Type) B. O. Thomas, Me De _ Address (Streal, city, town, or county) 31 March 1961 
2p. BURIAL, CREMATI ‘OF CEMETERY OR CREMATORY : 


T 22d. LOCATION (City, lown, or country) ——SC=S 
arial | b-3-61 Frederick Memorial Park | Frederick, Maryland 


TY MED: 


2b, DATE THEREOF 


a 


lease Bxecute the certificate, writing the word “pending” in pencil i 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


or its designated agent, prior to burial, cremation, or removal, and In any event within 72 


on Buri 
Cy 24, FUNERAL RIRECTOR “+ 24—, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME Me ens chison & Son Frederick, Maryland ‘ 
’ ? APR3 61 
5M 7/59 DATE 6 CoN a ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3083 CERTIFICATE OF DEATH 0307] 


1 


+ se 
& $3  \ PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insltution: Residence before admission) 
: oie Z pre d eric |e eee Maryland *¥Pederick 
S re) 7b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
3 RURAL and give nearest town} 
tetas n 2D Frederick / 
a ede k a: 
es J. NAME OF HOSPITAL (IF nt in hospital, give sreot ren) = d. STREET ADDRESS = RESIDENCE 
2.35 ay Predericle Memoria OSpir{n 371 Madison St.Frederick,Md. ) O som 
z 
. - 6 NAME OF First Middle tost 4, DATE Month Day Year 
tg Be SE et Alan Frank [tn bam arch lol 
oR y \ {55x 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [o} [8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
} m | l afk ‘ 4 I last birthdoy) [Months] Doys | Hours] Min. 
4 ale. U4) te, |wioowen pivorceo [] arep. ~~ /76/ yer 2 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stee or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired} 
None None a 


13. FATHER'S NAME }OTHER'S MAIDEN NAME 


Paw] fredevick frankitn her le, Lec. Grove 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 371 ‘eEaison St 
. 


Then please remave carban papers. 


jigned by the attending physician and campletely filled 1 


The low requires thot the death certificate be executed within 2; 


5 
2 
g 
¢ 
£ 
¥ 
¢ a, eePetyiness) l ilhpenigive wa TESGMnS seats 
: 
rf 
= 1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c)-) INTERVAL BETWEEN 
6 ONSET AND DEATH 
€ PART |. DEATH WAS CAUSED BY: F Z 
= : IMMEDIATE CAUSE (0) ae chi 3 
§ Ly, DUE TO 
23 Conditions, if ony, which tb. 
nel gove rise to immediote 
8§ couse (0), stoting the under. ( DUE TO 
Be iree lying cause lost. ( 
Bees SS 
2 saat: 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS_ AUTOPSY 
oe e 
Rar ee < YES no] 
ag2o uo 
- P25 = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
re aera) & | OR CONTRIBUTING LJ CAUSE OF DEATH 
aged _ |S | CE ertHer, NOTIFY MEDICAL EXAMINER) 
ee A 2 
g ORGS & |20c. TIME OF INJURY Month, Doy, Year ]20d, INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
E5tgs a Hodt Stet > Mbit Regerend factory, street, office bidg., etc.) ! 
read = p.m. lot work [] ot work [] ' 
esses 5 5 A 
a 2). | certify that (I) (this haspital) attended the deceased fram.._____-------_--. 4 Poe WO sons Leese = —- 19____, that (1) (we) lost 
ar) 
a 35 oS 19___... and that death accurred at 53.PM, fram the causes and an the date stated abave. 
cd 
E-“O% 22b. DATE 
<355°= ATTENDING MED STAFF SIGNE 
re lA A M.D. | PHYS.  BiecorO fs O *37-/76 
O 2252 . 22c. PHYSICIAN'S. ao 22d, ADDRESS. 
wep o's 8 NAME (Type) Dr +. J. Heldrich 
, 22 fe 2 : : rederick Medical Center,Frederick,Md. 
wg s ‘\, [230. BURIAL, CREMATION, | 236. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 
g a2 2? REMOVAL (Specify) 
ofott Buria 9/6 Moun ive emeters 
ee \ |24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 
Saar ip! {-R.Etchison & Son,l06 E.Church St.FrederickyMd. 


LO69 243 XV 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03072 — 
3084 Reg. Dist. No. 


HEALTH 1, AGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminion) 
ed ‘Pre derick marviano || * STATE Maryland bcounny Prederick 
ye Bb. CITY OR TOWN ove corporate ini write RUEAL €. LENGTH OF STAY IN Tb [I ©. CITY OR TOWN (IF autside corporate limits, write RURAL and give neorest fawn) 
— aga aie _ 
gb 5% WalkersvY1le-Rural Walkersville-Rural y.3 
g 
bs 5 3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS e. Efial MAy 
Sees. Near Walkersville Near Walkersville } ves KKNOO 
ea ees — — ——_ 
as 5B 2. NAME OF Ficat Middle Lost 4. DATE Month Dey Yeor 
fa DECEASED. OF 
Smee {Type oF print LOUIS WEBER-? GARDNER, JR. DEATH March 14, 1961 
So $2 $s 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEI 8. DATE OF BIRTH } AGE te yeas (FUNDER iva [iF UNDER 24 HRS. 
22 dS eo : sem 
oe 23 é Male White |winoweo  oworeoQ | 30 July 1935 BS yrs | ee Bede is 
3 53 Sz Io, USUAL OCCUPATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 2. CHIZEN OF WHAT COUNTRY? 
SG Osh during most af working life, even if retired) 
gens Laborer Farm Maryland USA 
% 3385 19, FATHER'S NAME V4. MOTHER'S MAIDEN NAME =F ~ a 
see RE (1) Louis W. Gardner, Sr. Lurline M. Harley 
Fyies 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address — > 
Zz or p Hex. no, er unknown} Ilf yas, give wat or dates of service) & ) 
eon No | 212-38-968pLouis W. Gardner, Sr. (Same as item #1) 
5 = E ce 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {e). ] * © TRMTERVAt wenwetns 
ae PART |. DEATH WAS CAUSED BY. i : 
3 23s LS IMMEDIATE CAUSE (0) Suffocation 2. 
i233 G25 DUE TO 
arr eed £ Conditions, they. which bL 
Sgoet J Gove tise lo immediate coure a 
PesEes (eo), toting the underlying( PVE TO 
= o¢ cause fost. {eh = 
ee 2 bz 4 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN !N PART 1{0)|19. we. AUTOPSY 
23 5-0 ae er ae RFORMED? 
3 5s g 5 © Ki ves fai J} NOXK 
Erg eo% i [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Fort 10 of item 1 
Ss za < & | PRIMARY) or CONTRIBUTING CI] ts. ’ > fi) a 
Ese § | CAUSE OF DEATH. WAL. 2, Gece lige ib ea't~ Cooby 
29235 . 
cs oe ga 5 0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED s.120e. PLACE OF INIURY (Home, form. 201. (City or town) {County) (Stote) 
#20, = 6 Hour fy ; While Not while foctory. street, office bidg.. etc.) p 
Sets 16 Se ch sm LK w Ef [ot work BY ot work CJ Unltfenwaeth, Drxob-ck.’} 
Se = ioc 
i e a 2). I certify that | took chorge of the remoins described above, held an Autopsy 0. Inspection [XJ], Inquiry Kl. and in my 
; ees opinion death resulted from: Notural couses [7], Accident{ Suicide [J], Homicide []. Undetermined manner [[] 
“29 cr 
<¥50° 
Ye2ez ‘ ACTUAL _ SBD Px eee DATE SIGNED 
8 55 g 3 \ SIGNATURE _ a _Mo. CHIEF MEDICAL EXAMINER Oo 
Zogah ASSISTANT MEDICAL EXAMINER ["] 
. = 3 NaMetyes) Be Of Thomas, M. D. DEPUTY MEDICAL EXAMINER JZ] 15 M a reh 1961 
a eee - = 2 = —— == — ——— — 
My FY 8 3 = . To. PMO i 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (C: wn, oF =p {Stote) “' 
6 2S2 specify] , 
ofto8 ak Burial 3-17-61 St. John's Cemetery Frederick, Maryland 
al Zab, REGISTRAR'S SIGNATURE 


Cnthnn £ Fass 


23. kee DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR 
M. R. Ktehison & Son, Frederick, Md. parelAR 1 7 '61 


5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Rea < 3085 MEDICAL EXAMINER'S CERTIFICATE OF DEATH... 3073 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaed lived. If institution: Residence before odminion) 


©. COUNTY é ; 
Frederick marviano |} °STTE Virginia b COUNTY TLoudem v 
b. CITY OR TOWN 11 outside corporate hmity, write RURAL [ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest flown) 


6 


File poges } and 2 with the State Baard of Health, 
gh. 


Frederick Hours Lucketts — 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS _ ¥ D ‘e. (S RESIDENCE 
ON A FARM? 


|_ Frederick Memorial Hospital || _ ne erat ATS [es nowy 


3. NAME OF q a Rese. ac | rs 
NAME OF First Middle TE Month Yeor 


{Type or print) CHARLES LUTHER ie REEN SEATH March 196 


3. SEX f COLOR OR RACE |? MARRIED [-] NEVER MARRIED []|8. ATE OF BIRTH = 9. AGE (in yeors [IFUNDER TYEAR] IF UNDER 24 HRS. 
Mo: 


= 


is necessary. 
tal directar, 
ed for your 


de. " 


If any 


and 3 ta the 


fale hah 3=i4) nthe | or Hours | Min. 
4 


White |woowo tt ovoreoO | May 23, 1905 | "55 'm. 


Ma USUAL OCCUPATION 1a) kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Store or foreign country) 12. thee ‘OF WHAT COUNTRY? 
during most of working life, even if retired) 
Railroader Virginie) | U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas H. Green Ida Jane Fry 


75. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17, INFORMANT Addren 


“Yo Erin [v22-05-529Mirs. John Athey _Lucketts, Virginie _ 


10. CAUSE OF DEATH [Enter only one coure per line for (0), (b). ond (c).) IuTERVAL ttt 


PART . DEATH WAS CauseO BY: = RIJPTURED LIVER SONG is 


IMMEDIATE CAUSE (0) 


gove rise to ininiediots couse 
(0), stoting the undertying( PVE TO 


couse lor. @__ FRACTURED RIBS ON RIGHT SIDE jee. GO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)|19, WAS AUTOPSY 
PERFORMED? 
vEXX no] 


. &3 eae aieinine a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
3 
CAUSE OF DEATH. ulled in Front of Truck-Md/75 and U.S.#40-Intersect 


2c. TIME oF INJURY 3 /Srer Doy, Yeor —]20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, T7206. (City or town} “(County) ‘{State) 


8:00 $e White, oy Nestieng! Pubs” Hews?“ | Near New Market,Fred Co 
21. I certify that t took ian of the remains described above, held an Autopsy K}, Inspection KJ, tnquiry [and in my 


opinion death resulted fram: Natural causes [1], Accident Suicide [J], Homicide [], Undetermined manner [1] 


th farm PM3. Poge 5 may be 


DUE TO . 
CRUSHED CHEST 


in pencil in tem 18. Give Pages 1, 2, 
wi 


< 
3 
7. 
2 
3 
5 
2 
a 
& 
£ 
5 
3 
& 
g 
£ 
2 
4 
Q 


I} Examiner's Office alang 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit 


ical 


NER: This certificate 
MEDICAL CERTIFICATION 


‘ing the ward “‘pendin: 


the Chief Medi 


DATE SIGNED 


certifica’ 
e farwarde 


CHIEF MEDICAL EXAMINER o 
ASSISTANT MEDICAL EXAMINER Oo 
pues sa/ OK aD DEPUTY MEDICAL EXAMINER [oh 3/ 6/ 61 


Tio. BURIAL, CREMATI fe. DATE THEREOF OF CEMETERY OR CREMATORY %d. LOCATION (City. town, or county), “(State) 
REMOVAL (Specify) 
Burial War. 8,1961 | Furnace M 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


M. R. _Etchison & 2s ils Sah dy pencil 


ACTUAL 
SIGNATURE 


(MEDICAL 


& 


or its designated agent, pricr to burial, cremation, ar removal, and in any event within 72 hours ofter death. 


1 


FOR STATE 
HEALTH DEPT: 


@ 


ral director. 
ied far your 


a 


If any deldy is necessory, 
File pages 3 ond 2 with the Stete Boord af Health, 


2, and 3 ta the 


ia Item 18. Give Pages 1, 
*s Office atang with form PM3. Page 5 moy be 


miner’ 


€ 
g 
i= 
3 
‘3 
S 
& 
= 
5 
3 
Bs 
3 
3 
a 
. 
*y 
pu 
8 
= 
& 
Zz 


ing the word “pending” in pencil 
the Chief Medical Exa 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


6 


MEDICAL E 
e certifica! 
ie forward 


(of 
or its designated agent. pricr to burial, cremation, or removal, and in any event within 72 haurs after death. 


VS. AISME 
5M 2/57 


x 


-_—~, 


mn 


oO 


MEDICAL CERTIFICATION: 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3086 MEDICAL EXAMINER’S CERTIFICATE OF DEATH —" See 038074 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) 
} 6. COUNTY Frederick iene sure Maryland ncounry Frederick 


b. CITY OR TOWN [it outside corporate fimin, write RURAL c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
‘end give neorest town} =)" 


Brunswick 20 years Brunswiek 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


2l, North Virginia Avenue 2h North Virginia Avenue } _[y6s B]_NQEI 
3. NAME OF First Middle Las 4. DATE Month Doy Year 


Lainey) Beulah Virginia Grove Beata 4% 19 61 


3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] 8. DATE OF iRTH 9. AGE tin yeon  [IEUNDER YEAR] IF UNDER 24 HRS. 
Spat nee) Months | Doys | Hours | Min. 
Female White |woowe tg, ovorctoO |10-27-1893 67.» 


10a. USUAL OCCUPATION (Give kind of work “ag KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (Stote or foreign country) it CITIZEN OF WHAT COUNTRY? 


during mos! of working tite, even if retired) 
Housekeeper Home _ Maryland LP) - 


13. FATHER'S NAME 14, MOTHER'S MAtDEN NAME 


John Huwmelsine Lillie Titlow 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? ie SOCIAL SECURITY NO. |17. INFORMANT Address 


(fer, no, oF unknown) {It yev. give wor or dates of service) 
No al ins Helen Lowery, HagerstownsMaryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, {b), and {c). } ENTEAVAL Beton 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} Coronary Thrombosis 
DUE To 
fb) 


{o), ttoting the underlying( PUETO 
eouisist, bai pes to. 


PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
BiG TOIBEaT PERFORMED? 
yes) Nog 


200. EXTERNAL CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
PRIMARY [) ar CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) {Storey 
Hour 9, m. White Not while Joctory, sireet, office bidg.. ete.) 
Pim. at work [] ot work (J ‘ 
21, I certify that | taok chorge af the remains described above, held an Autopsy [_], Inspectian Fi. Inquiry FL and in my 


Opinian death resulted fram: Natural causes [7], Accident ["], Suicide [7], Hamicide [[], Undetermined manner [1] 


sonar _ Sic herta4— CHIEF MEDICAL EXAMINER [7] ae, 
SIGNATURE. < oe Ee SEY 
3/5/1961 


ASSISTANT MEDICAL EXAMINER ["] 


Eres | B On, Thomas DEPUTY MEDICAL EXAMINER [4 


Wo. BURIAL, CREMATION, |22b. DATE THEREOF 72d. LOCATION (City, town, oF county) (Stote) 


REMOVAL {Specify} 
Burial 
AL DIRECTS NA ‘Z4o, REC'D BY REGISTRAR: 


oateMAR 9 ‘64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 038075 


ell 


3087 


1. eer: DEATH 
rede Pi ck MARYLAND 
b. CITY OR TOWN [IF autside carporate limits, write |. LENGTH OF STAY IN 1b 


RURAL ond give nearest tawn) 30 Y. 
6ars 


ge 4 
with 


2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
Mi b, COUNTY 

Maryland fire der ick 
¢. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest tawn) 


rederick | 


a 


~ 


Frederick 


ould 


d, NAME OF HOSPITAL (If nat in hospital, give street oddress) 


urs after deat, 


8 
8 
(-] 
3 
é 
§ 
ty d. STREET ADDRE: . IS RESIDENCE 
= <a Of q OR INSTITUTION iad | rf ON A FARM? 
ARS Frederick Memorial Hospital 121 E. Patrick Street ves 1] NO CR 
€. 6 3. NAME OF First Middle Lost 4. DATE Month Day Tax 
z “au a 1 
ame 4% {Type oF print) Mary Catherine Hemp DEATH March 4. 19 
= Soe (+e 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 3. ‘AGE Tiss IF UNDER T YEAR] IF UNDER 24 HRS. 
S 4 lay i 
© 3.8 T female White wivoweo £5] porcent] | October 14,1880 Wi ees Rees 
ago 
= € a ¢ 10a, USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g gs during most of warking life, even if cetired) 
S pet Housewife ousework efferson Maryland ‘ls TS. 
2 Conon 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
BS DE 
. 683-5 
B Bek Carlton Horine Americas Culler 
iS ee ras 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMANT Address 
=F Ka: € = (Yas. no, of unknown) (IF yer, give war or dates of tervice) 
& pts No [No 220 30 9454 MissElizabeth A. Hemp,121 E, Patrick, 
8 3 8 = 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). and (c}.] INTERVAL BETWEEN 
a tet PART DEA ES Ry Conedinal tppeculrn cecidind des elnacay 
eit 5 “. g ere 
eek ‘ ‘oll é “ 
5 FS o | DUE TO Aan abeg a 
ee ane ES L * =~ 
3 Sas Conditions, if any, which by i. Ae te 20 725i 
8 BES Wereeneet teat mmedict, ( Sapie. = x 7 
3 5285 cause (a), stating the under. ( CUETO 
ge ne 5 lying couse lost. (¢) 
22 8 Bis 4 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[o}]19. WAS AUTORSY 
2S2F5 - 
fuge < yess) no 
2®a6 ° Fant Yv 
2 Re} J 
Se ss & | Be ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Fort I of item T8}) 
£2a8 5 
z = pi U |(F EITHER, NOTIFY MEDICAL EXAMINER) 
<5 = ¢ 
2 Bas G [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or town) (County) (Stote) 
e523 a Hour a.m. While Not while foctory, street, affice bldg., etc.) 
zse32 2 stat 19 Jat work [J at work CJ ' 
et. 55 z r 
oe 5 21. | certify thot (1) (this hospital) attended the deceased fram._______---____- Wh) eee a: ae WL., that (1) (we) last 
e saw the deceased alive on__ es 19: Of, and that death accurred ot ____. M, from the couses and on the dote stated above. 
ae 
e=6 Wa. SIGNATURE 22. DATE 
225 oe 2 IL = ATTENDING _, -MED STAFF SIGNED 
eae % 4 - TM (Ex fa PHYS. Director C) PHYS. 0) 
O25 5 Re. rae “Td, ‘ADDRESS 
5 (Type) 2 
* é Rex R. Martin M.D. 220 N.Market St.Frederick Maryland 
peers 230, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stote) 
z ep 32 5 REM VAL eect 
seneke .¥ | Buria 3/6/61 Mt. Olivet Frederick Maryland, 
ee \A\ [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS, So. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
veas \\) [M.R.Etchison & Son, 106 eon Church ear paTMAR 9 '61 Onttan $, Hiane 


Tederick, We 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2088 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If imlitulion: Residence before odminion) 
4 Frederick marnano || °SA Maryland  *CUNY Prederick 


b. CITY OR TOWN (it cutside corporote limrts, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside carporote limits, write RURAL “ond give neores! i town) 


Frederick Minutes Point of Rocks 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) . STREET ADDRESS iF 1S RESIDENCE 


‘Wy D.O.A, Frederick Memorial Hospita 4 a [ves OP NOK 


3. NAME OF Fint Middle 2 Doy Yeor 


ies BER THA LOUISE HICKMAN tam March 5, 6 SL 


3. SEX $ COLOR OF RACE |?7: MARRIED [] NEVER MARRIED [J] ®. DATE OF BIRTH : 9. AGE i IFUNDER1 Lat IF UNDER 24 HkS. 
Female wioowedk} — oworceog) | ~ January 16,191p "43 “hala ta “Win 


109, USUAL OCCUPATION {Give Kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) D2. CITIZEN OF WHAT lit 
during most of working life, even if retired) 


House=-work _At Home Virginia USA. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Chapman Shores _ Noelle Umbaugh 


15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. ]17. NFORMANT Address 


he |, dade aca 217-12-1177 Mr. Stanley I. , Legg,-Same as _Item#2_ 


Reg. Dist. No. 


ES 


6 


. File pages | and 2 with the State Board af Health, 


ar its designated agent, priar ta burial, cremation, ar removal, and in any event within 72 hours after death omy 


ral directar. 
ied for your 


delay is necessary. 


a 


2, and 3 ta the, 


24 hours offer death. If any 


ne 


° 
18. CAUSE OF DEATH [Enter only one couse per line for a: {b), ond (c).] 


rat OO WISASERiy CRUSHED CHEST INSRANT _ 


> Lf x 
r6 9] DUE TO 


Conditions, it ony. = w FRACTURE BASE OF SKULL . INSTANT 


"in penci? in Item 18. Give Pages }, 


*s Offi 


gove rise to immediate coure 
{0}, stoting the underlying 


couse lost, (c). ie ———— = 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH, BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART vol ae AUTOPSY ~ 


DUE TO 


miner 


RFORMED' 
yes(]_ NO 


f Exo: 


fica 


CAUSE OF DEATH. 
20c. TIME OF INJURY — Month, Day, Yeor —|20d. INJURY OCCURRED ({]20e. PLACE OF INJURY (Home, fn 1201. (City or town) (County) (Store) 


eye 


3 i 
700 S*. 5/5/61 1, |W, 4 Mie Pubs tewy "Near New Market-FredCo.Md 
2.1 wae that | took chorge of the remoins described obove, => an Autopsy [_]. Inspection [A] &) Inquiry Ky. and in my 
opinion deoth resulted from: Noturo! causes [], Accident [f Suicide [[], Homicide [7], Cndaeieintid monner L] 


ACTUAL DATE SIGNED 
Ane MEL AL AA TAD FOP Bee Tem mo, CHIEF MEDICAL Examines [) 


ASSISTANT MEDICAL EXAMINER [-] 
NAMe (reel B. O. pir Nal » M2Ds DEPUTY MEDICAL EXAMINER [5] 3/6/61 
Tio. BURIAL, CHEMATION. ra. DATE THEREOF ‘| 22e. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, Semi, z (store) : 
Bubfare” |war.8,1961 | St. Paul's Cemetery Point of Rocks, Maryland 
73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


M. R. Etchison & Son, Frederick, Maryla Gl, MAR 9 61 Clits £ 16 


IAL CAUSE WAS. Pa DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Port 11 of item 18.) 


CONTRIBUTING [1 
ulled Car in Front of Truck,-Nd #75 and U.S.#40,Inter 


= 
3 
3 
5 
3 
2 
4 
6 
3 
od 
3 
6 
= 
cf 
2 
o 
m4 
& 
6 
3 
€ 
“ 
ir] 
F4 


ing the ward “pending 


the Chief Medi 


é 


MEDICAL E 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 038077 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


oso" Frederick mamnano || °°" Maryland » COUNTY Baltimore’ 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL and give nearest tawn) 


en 1668 day poabayayi lie 9 3k 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Baltimore ee Home ves [) No 


. Reis i Middle Lost 4, DATE Month Doy Year 


OF 
(Type or print) g E. High DEATH 3 L519 64 
5, SEX 6. COLOR OR RACE | 7. MARRIED {J NEVER MARRIED. Oo B. DATE OF BIRTH 9. AGE (In years [lr UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months Hears: Min, 


Male White |wooweO oworceo] | 9/25 /1889 71 ys. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


M n ntertainment Maryland U.S2A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George 0. High devary Casidy 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. JAL SECURITY NO._|17, INFORMANT Address 


eo a ee, Records of Victor Cullen State Hospital 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (¢)-} INTERVAL BETWEEN 


ONSET AND DEATH 
ee he bce ages Pulmonary tuberculosis - 002 2 years 


Dig. A DUE TO 


Conditions, if any, which b 
gave rise to immediate 

couse (a), stoting the under- ( DUE TO 

lying cavse lost. te 

Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 

B erios erosis, General - +50 ves] NOK) 


20a. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 12. (City or town} (County) (Stote) 
[Sete ry Sens, iho foctory, street, office bldg., etc.) | 
p.m. 19 [ot work [7] of work 


—_ 


oge 4 
rector, 


urs after d 


G 


a 


In by the funeral 


Poges 1 and 2 should be fil 
ys 
+ 


pfter death. 


Then please remave corb6n papers. 


signed by the attending physicion ond completely fill 


ital or attending physician. 
MEDICAL CERTIFICATION 


a 
€ 
= 
BS 
2 
3 
5 
3 
8 
g 
3 
Ps 
a 
2 
Ss 
= 
3 
8 
€ 
6 
8 
3 
® 
= 
3 
é 
3 
3 
z 
g 
x 
28 
° 
2 
a 
z 
= 
g 
a 
$ 
=x 
a 
9 


er this certificate hos bee: 


Pp 


21. | certify that (1) (this haspital) attended the deceased fram.. 3 _--- IL, that (1) (we) lost 
saw the deceased alive an__ ae oe 1961, and that death occurred oA, fram the causesand an the date stated abave. 


10. SIGNATURE 22b. DATE 
chat ATTENDING D. SIGNED 
M.D. | PHYS. . 


22c. PHYSICIAN'S 22d. ADDRESS 


RES chao O Zavis Victon (ullen State Hospital 


ined by t 


L DIRECTO! 
page 3 should be detached far use as the buriol-transit permit. 


LOR ATT! 


pel 


Ld 


TO HO: 
may 
& TO FUN: 


230. BURIAL, Cre yoN: 23b, DATE THEREOF 23. tok i) ea tak OR CREMATORY 23d, LOCATION (City, town, or county) {State) 


burtar” |3-78-6 emefier Baltimore, Mid. 
(aegee ts 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


PATE ART ed a 


= 
Ss 


—_ 


e- : 
nrector, 


urs after dea! 
by the funer. 


a 
iy 


Pages 1 ond 2 shouid be filed with 


Then pleose remove corban papers. 


hysician. 


ing p 
ificate has been signed by the attending physicion and completely fil 


PHYSICIAN: The law requires that the deoth certificate be executed within 24 


ital or attend 


er this certi 


ined by th 
DIRECTOR: 


OSMISL OR ATTE! 


e 
poge 3 should be detoched far use as the burial-transit permit. 


€ 
o 
s 
$ 
g 
A 4 
4 
3 
e 
F 
$ 
5 
2 
: 
oO 
8 
v 
E 
E 
. 
g 
o 
€ 
~ 
: 
c 
2 
3 
€ 
§ 
E 
2 
3 
3 
2 
8 
5 
. 3 
= 
3 
2 
& 
af 
i 
2 
i 
= 


a8 TOW 
may 
TO FU 


Zp 
2a 
pred 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2090 CERTIFICATE OF DEATH 38078 


1. PLACE OF DEATH 2 bigest ee (Where deceased lived. If institution: Residence before admission) 


2 COUNT Fe edariok MARYLAND “Mary” and » COUNTY Frederick 


b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR cin (If autside corporote limits, write RURAL ond give nearest town) 
RURAL ond neagest 
HrexerTak ho plus year¢ /) Frederick 


d. NAME OF HOSPITAL (If not in haspital, give street oddress) d. STREET ADDRESS. I" I$ RESIDENCE 


OR INSTITUT 1 West South Street ] 321 West South Suan ON _A FARM? 


yes (] NO 


bh pegs First Middle Last 4. DATE Month Doy Yeor 


(ype or print) Mary Barbara Hoffman Stara March 30, 19 61 


S. SEX & COLOR OR RACE |7. MARRIED [Hf NEVER MARRIED [[] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jost birthday) [Months] Doys | Hours] Min 


Female White wipoweo [] oworceo} | July 7, 1891 &9 yes 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retire 
Retired Crocery Store Dperator Martinsburg, W. Vir UsSsAe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Preston Burr Lyle Margaret F. Kensel 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yas, no, of unknown) (IF yes, give wor or dotes of service) 
Mo | = 218-30-9697 | Mr. Addison I. Hoffman 321 W. South St. 
18. CAUSE OF DEATH [Enter only one couse pef line ek (0), (b), and oa ~ Frederic! BETWEEN 


PART I. DEATH WAS CAUSED BY, - Pope 
“IMMEDIATE CAUSE (0) DIED Py, 1 


6 2] DUE TO 


Oe TS i alate Mute Wrtnta, /avunth- 


gove rise to immediote 

couse (a), stating the ynder- ( DUE TO 

lying couse lost. (g 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOBSY 


ves] No Bt 


20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, HS (City or town) (County) (Stote) 
Hour 0. m, While hatnanne factary, street, office bldg., etc.) 
pam. 19 Jot wark [7] of work 


21.) certify that (I) (this haspital) attended the deceased framM 


saw the deceased abe an. a8 ( A A and that death accurred atett M, aaa the causes a an the be stated abave. 
Ze. ai 22b. DATE 


; ATTENDING MED. SIA Shape ol 
Crd - Lit .D. | PHYS. O)__virecror ©) PHYs. 0) 


22¢f PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


MEDICAL CERTIFICATION, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown, or county) a 


Buriat” h-l6 Mte Olivet Cemetery Frederick, Maryland 


24, FUI IREGTOR, ee ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


Frederick, Maryland |,,.ApR 4 ’61 C S$ Kiwas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3091 CERTIFICATE OF DEATH 03079 _ 


PLACE OF DEATH = a. 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission} 
b. COUNTY 


. COU! 
e. STATE : 
} Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN [if outside corporete limits, «. LENGTH OF STAYIN 1b ||. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 


write RURAL end give neerest town) 
guiek =——— 


swiek Life 35 < , @. IS RESIDENCE 


__._ Bruns Bens BE 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDR 
ON A FARM? 


| ___——«2 03 West B Street 203 West B Street | No [ad 
3. NAME OF First Middle Test 4. DATE ‘Month Bey Yeerr—— 
DECEASED OF 
(Type or print) Charles Willi am Hove rmale DEATH 3 23 19 6 mn 


5. SEX 6. COLOR OR RACE|7, MARRIED [never MARRIED [-] 8. DATE OF BIRTH os Re OTS Pa Oe nes 4 Ee 
ont | loys jours in. 


Male White wibowen §%] —oivorceo[] | L1=17— 1889 TL. 


TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done es most aes life, even on. 


ired Conduetor |5B.&.0.R.R.Co West Virginia — a ea. 


13. FATHER’S NAME | 14, MOTHERS MAIDEN NAME 
| 


Edward Hovermale Clara V,Mitekhell 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, ane unkown) | (Ifyesgivewerordetesofservice) . 
| Mary V.Nevermale Brunswick, Md 


INTERVAL BETWEEN 
ONSET AND DEATH 


mar oes enee Cerebral Metastatic Carcinoma ——— 
how DUE TO 

Conditions, if eny, which wBronchogenic Carcinoma in left lung. ee se 

geve rise to immediete ceuse 

{e}, stellng the underlying DUE TO 

couse lest. (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 


_|ves L]_ No Bf 


— 


& after 


within 24 


a 


~ | 18. CRUSE OF DEATH [Enter only one couse per line for (e}, ib), end (e).] 


2 
oS 
= 
2 
o 
8, 
> 
a 
= 
oO 
2 
= 
2 
x 
a 
1 
9 
3 
Uo 
< 
o 
c 
4 
oS 
a 
ES 
ey 
ra 
oa 
= 
as} 
e 
~ 
1 
o 
= 
> 
o 
0 
a 
is 
4 
3 
” 
5 
“= 
. 


I or attending physician. 


20e. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ZOc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City orlown} (County) (Stete) 
(iswl ae While __ Not While factory, street, office bldg., etc.) | 
oe 19 et work [ ] et work 
21. | certify that (I) (this hospital) attended the deceased from.1l@2......29. » MRT edeg at 19.01, that (1) (we) last 
? fi ft the causes and on the date stated above. 


220. SIGNATURE _.—~. haienoihe 22b, DATE 


PHYS. DIRECTOR oO pis, O March 25, 
ie PARSING 2 : wo ma sors Gum Spring Hollow 
C,1.Byron Kao, M.D, Brunswick, Md. 


23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


After this certifi 
MEDICAL CERTIFICATION 


NDING PHYSICIAN: The law requires that the death certificate be execy 
ined by the hospi 


a 
R: 
page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 
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ING PHYSICIAN: The low requires 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
309 CERTIFICATE OF DEATH Reazbiainel 03 ed) 


Ke ier eg (Where deceased lived. If institution: Residence befare admission) 


AR YLAND » COUNTY PREDERICK 


@. COUNTY 
FREDERICK ina 
& ane OR TOWN {If outside carporote limits, write RURAL and give nearest town) 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest fawn) 
RURAL FREDERICK RURAL FREDERICK 


d. NAME OF HOSPITAL (IF not in hospital, give street address) x d. STREET ADDRESS ts RESIDENCE 
OR INSTITUTION ON A FARM? 
v5 C} NO] 


1, PLACE OF DEATH 


3. NAME OF First Middle tost 4 pd Month Doy Yeor 
DECEASED : 
Syesiepeatl FANNIE ELIZABETH Deara 1 1961 

5. SEX 6. COLOR OR RACE |7. MARRIEDX.] NEVER MARRIED [7] | 8. DATE Pa DE 9%. AGE aon [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

= ps! fof Min. 
White _|woowot —_vvorceoO) | April 17th 1854 | 1060 || On | Med 
MALE USUAL OCCUPATION {Give hind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
House Wife Own HOME NEW YORK STATE U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Caligia Sparks Mary Annie Miles 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes. no. oF unknown) {IL 708, geve wor oF dotes of servi 
N - Mrs Charles S.Tregening Eastview Shookstown 
18. CAUSE OF DEATH [Enter anly ane couse per a for Be {b), oe {e). we [auc BETWEEN. 


gove rise to immediate 
cause {0), stoting the ynder- ( DUE TO 
fe) 


lying couse to 


PART t, DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE (0) 
\ | DUE TO 
iti if any, which ry : a 


ra Parr Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH eae BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
- y 
& ves [] No (I~ 
© 200. ACCIDENT WAS UNDERLYING __ [ 200. DesCRtBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port IW of item 18.) 
& | OR CONTRIBUTING C1) CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sy 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHame, farm. | 20f. (City or town) {County) tote) 
8 Hour a.m. While. Not while factory, street, affice bldg., mo 
= p.m. 19 [ot work [1] ot work [J 
21.1 TT a | attended the mee gt) feds AS. ee WZ, to. 2a ae 1987. sthat | last saw the deceased 
alive an___ LPR &., WLLL. ks and that death accurred at_£:2¢ /-M, fram the causes and an the date stated abave. 


‘ADDRESS ee city or toyps, stote) DATE SIGNED 
Siewature___/ ’ Y Ate Mo. 7H ZU lst tects bed O Maio &/ 


ravsiclan's ae eS ee. oS ee ee | 


Ze. BURIAL, CREMATION, | 226. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. tawn, ar county) {Stote) 
REMOVAL_(Specify) 
Buri 11/1961 Brethrex Recky Ridge MD 
Ce LA 


ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vate MAR 13 '61 Clthua 8. Fatah 
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"$s Office olong with farm PM3. Poge 5 may be # 
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Item 10 Film CWARYEAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9 MEDICAL EXAMINER'S CERTIFICATE OF DEATH f 0208; 
3093 Reg, Dist, No. i 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before ‘odmin ie 
econ Pr ederick manviano |] °STAEMaryland ». CONT F're derick 


b. eee OR oun It cutude corporate limita, write RURAL c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
es ed nacrest fawn) 


Fredéerie 47 Years |f Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street addres) d. STREET ADDRESS 2. 1S RESIDENCE 
100-A North Court Street f00-a North Court Street vet) NOt 
2. NAME OF First > : mi i _ tow 4. DATE Month Ooy Yeor 
(Type or print) IRVING BRUNNER JAMES OEATH March 12, 1961 
6. COLOR OR RACE |7. MARRIEO KX) NEVER MARRIED (-]| 8. DATE OF BIRTH % AGE tin yeon [IF UNDER TYEAR] IF UNDER 24 HRS. 
White |wooweo GQ oworceogy | & June 1915 ane 
ib USUAL OCCUPATION. K jive kind of work done) t0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN, ‘OF WHAT COUNTRY? 
arabe gi of working life, even if retired) 


man Novelty Co. Frederick, Maryland USA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William B. James Carriabell Brunner 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 


"Yes | WW" TT" e14-10-1271|Mrs. Helen A. James (Same as 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] TEVA erwin 


PART 1, DEATH WAS CAUSED BY: i i ; 
IMMecIECeust te) _ Cute cardiac failure, with pulmonary edema hour 


4-30.¢ DUE TO 


Conditiont kat! anys wy Wek & Arteriosclerotic heart disease 
Qove rise to immediole couse a F | 


(0), toting the underlying( OVE TO 


couse lost. ae ¢ Large fatty liver (Alcoholic?) — 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. WAS AUTOPSY 
PERFORMED? 
ves @} NOT 


200. EXTERNAL CAUSE WAS se DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Port II of item 18.) 


PRIMARY () or CONTRIBUTING C] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor | 70d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm. 1206. (City or town) (County) —SC*(Stote) 
Hour 6. m. While Not while factory, street, office bldg., etc.) q 
Pom. 19 ot work (] of work ([] H 


2). Vcertify that | took charge af the remains described above, held an Autopsy []. Inspection QJ, Inquiry Py}, and in my 
opinion death resulted from: Noturol causes JR}. Accident [[], Suicide [[], Homicide []. bndterintd monner [] 


MEDICAL CERTIFICATION 


SIENATURE Mp, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER o 
NaMe tye Be Ov Thomas » M. De DEPUTY MEDICAL EXAMINER [8] 14 March 1961 


BuyTa te” | 3/16/61 Mt. Olivet Cemetery Frederick, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS (i REC'D BY REGISTRAR ‘24b, REGISTRAR'S SIGNATURE 


M. R. utchison & Son, Frederick, Md. oaWAR 1561 | Cather £ Mand 


Zo. BURIAL, aa DATE THEREOF ~~Tate. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


g0ggMEDICAl EXAMINER'S CERTIFICATE OF DEATH. 13082 


2, USUAL RESIDENCE (Where deceosed lived. If intlitution: Residence before odmistion) 
Frederiek MARYLAND 


0. STATE b. COUNTY 
—3 Maryland _ Frederick 
b. CITY OR TOWN [it cunide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town) 


‘ond give nearest town) 


Frederick Rural Knexville Fy pw 
d. NAME OF HOSPITAL OR INSTITUTION (If not in ipitol, gi street oddress) d, STREET ADDRESS ie 1S RESIDENCE 


__Memorial Hospital YEE) NOTR 


1, PLACE OF DEATH 
©. COUNTY 


3. NAME OF : Middle Gr . DATE Y 
poy eg First iddle Doy feor 


{Type or print) William Henry. Jenkins ou 3 11 Bion 


Car repairman 


5. SEX 4. COLOR OR RACE ]7. MARRIED [) NEVER MARRIED []|@. DATE OF BIRTH ~ [9 AGE (in yoon [FUNDER 1YEAR] IF UNDER 24 HRS. 
. vp gales) Months | Days | Hours | Min. 
Male White |wooweng)  oworctoO) {1-1-1908 re. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) - 
during most of working nif retired) 
Bek. _ Maryland 
13. FATHER'S NAME a THER’S MAIDEN NAME 


David Green __ Mollie Jenkins 


fr CITIZEN OF WHAT COUNTRY? 


U.S.A. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. v7, INFORMANT _ Addiow 


{Ve no, er unknown) (it yas, give war or dates of service) 
No | Mrs. Annie Redman,Point of Rocks, Ma. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), and (c).] PeTeRVAL abnwetn 


ra OAS ue, SUB ARCHOS, SNIADR PGB a fours 
DUE To 
Conditions, if ony, which e HYPERTENS TOV 
Gove rise to immediote couse ne 


{9}, stoting the underlyingg UE TO 
couse lost. ry. (. 


PART Ii, OTHER SIGNIFICANT CONDITIONS CON TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "| WAS AUTOPSY _ 


PERFORMED? 


js NOE] | 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port W of item 18.) ¥ 
PRIMARY () or CONTRIBUTING () 
CAUSE OF DEATH. 


Joc. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED |2(e. PLACE OF INJURY (Home, form, 120f. (City or town) —~—~=~S~*« County) (Store) 
Hour 9. m. While Not white factory, street, office bldg., etc.| 
p.m. 9 ot work [] ot work 


21. V certify thot | took charge of the remains described above, held an Autapsy [J], Inspectian [J Inquiry fal. and in my 
Opinian death resulted fram: Natural causes G. Accident [], Suicide fs); Homicide Oo. Undetermined manner [_] 


Sonate We Sern ap, CHIEF MEDICAL EXAMINER [2] 3/117 1967 


ASSISTANT MEDICAL EXAMINER Oo 


MEDICAL CERTIFICATION, 


EXAMINER’ 
NAME inne) R 0, Troma a ot DEPUTY MEDICAL EXAMINER [J = 


Tio. tia Ten. 72. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county} “(Stote) 
pest y] - 
_ Boris” |3-7)-62 Saint larks L Pet ‘ 
: ADDRESS Jao. REID AY eos” SRST nen En roast ae 
. Cthun £ fina 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


hot 39s MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03083 


HEALTH DEPT. | PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before ae 
a Frederiek marvano || SATE Od b COUNTY MT aunt 


b. CITY OR TOWN ft ovtiide corporate hiite, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town) 
‘ond give nearest town) iS - \ 
On_train #2 enroute Piqua _ fa * 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilol, give slreet oddress) d. STREET ADDRESS e Ege te 
A FARM’ 


to Washington D.C, _O Orehard Road ves ONO Te 


3. NAME OF Hint Middle Lost hi DATE Month Yeor 


a 


red far y. 


de! ‘ 
4 


fiype or rit) William Cortnum Katker DEATH 19 


5. SEX 6. COLOR OR RACE |7. MARRIEQGS} NEVER MARRIED [| 8. DATE OF BIRTH %. AGE tin yore HF UNDER 24 HRS. 
it bicthdey) 


Male White |woowO  oworcetoQ) | 3~116~1893 68 om. | Gul 


1a. USUAL OCCUPATION {si kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during mos! of working fife. if retired) 


Retired)President bteve Mfe.ce_ i ORS Smt ok U.SAe 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William Katker HeddeoppeckoO Mary Cortnum _ 

1s. eee Or eee ace erereny Sia Ged ie SOCEAL SECURITY NO. I’ WNFORMANT Address: 
Worid Wap" [irs Hulda Katker, Piqua, onie 
18. CAUSE OF DEATH [Enter only ane couse per line for (0). {b). ond (c). } INTERVAL BEIWELN 


‘ONSE? AND DEATH 
Pant Dea was causto av Ruptured myocardal infaret 


Z Or ¢ DUE TO A -. 
Conditions, Hany, | m __Acterial artreselerotic heart disease 


Hf any 


in ftem 18. Give Pages 1, 2, and 3 to th 
¢ along with farm PM3. Page 5 may be 


File poges 1 and 2 with the State Board af Health, 


gove rise to immadiote cours 
{0), sloling the underlying( DUE TO 
couse last. fe} + ~ — oe 

PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART If 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Por! Ui of item 18.) 
PRIMARY (J or CONTRIBUTING 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 120. (Cily or town) (County) —~—~S=«(Stole) 
Hour 9, m. While Nol whife foctory, street, office bldg., etc.) | 
p.m. ” ot work [] of work [J i 

2). 1 certify tho! | taak chorge of the remains described obove, held on Autopsy il. Inspection (J, Inquiry (J, and in my 


opinion death resutted from: Natural causes Fa, Accident [[], Suicide [_], Homicide [J], Undetermined monner [1] 


MEDICAL CERTIFICATION, 
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ting the ward “‘pending™ in penci 


to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. 


CHIEF MEDICAL EXAMINER (7) Liebe 


pe 8 ASSISTANT MEDICAL EXAMINER (7) 3/2 h/ 61 


NAME (Type) DEPUTY MEDICAL EXAMINER 
To. BURIAL, CREMAT ° 7b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY P 22d, LOCATION (City, town, or counly) (Stote) 
cify 
Removal” (3-2-1961 Train : Piqua 


23. ONERACOIRECIOR'S SIBNATURE ADDRESS ~[2de. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VA, : Brunswiek,Maryland = 20°61 | Cutter f, faa 


ACTUAL 
SIGNATURE _ 


8 certific 
be farwarde 


or its designated agent, priar ta burial, erematian, ar removal, and in any event within 72 hours after death. 


4 shour 


TO DEPUTY, MEDICA’ 
execu! 


by the x} 


Pages 1 and 2 should be fi 


er death. 


24 Seours after di 


a 


ate has been signed by the attending physician and completely fill 


G PHYSICIAN: The law requires that the deoth certificate be executed within 
ital ar attending physician. 


oe 
DIRECTOR: After this cer! 


ined by 


p 


OR AT 


¥ 


moy 
TO FUNE 


~ 


Then please remave carban papers. 
|, and in any event, within 72 ha 


transit permit 


the State Board af Health priar ta burial, cremation, ar remaval, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


038084 


3096 


a, COUNTY Frederick 


b. CITY OR TOWN (IF autside carporote limits, write 
RURAL ond give nearest tawn) 


Walkersville 


MARYLAND: 


c. LENGTH OF STAY IN 1b 


2: Lie Latah (Where deceased lived. If institutian: Residence befare odmissian) 
bs . COUNT" 
Maryland COUNTY Frederick 


¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 


Walkersville 


d. NAME OF HOSPITAL (If nat in haspital, give street oddress) 
OR INSTITUTION, 
Fulton Avenue 


30 years || 


d. STREET ADDRESS e. IS RESIDENCE 
ON _A FARM? 


yes No 


|. NAME OF 
DECEASED 
(Type ar print) 


First Middle 


Jesse Cleveland 


] 2), Fulton Avenue 
Lost 


4. DATE 
Kettelis 


Month Day Year 


March 13, 1961 19 


oe 6 COLOR OR RACE | 7. MARRIED [XL NEVER MARRIED [} 
Male White wioowen (} pivorceo 


OF 
DEATH 
B. DATE OF BIRTH 


July 17, 188 


9. AGE (In yeors 
lost elhey) 


IF UNDER 1 YEAR! IF UNDER 24 HRS. 


10. USUAL OCCUPATION (Give kind af work done| 
during mast of warking life, even if retired) 


Retired Salesman None 


10b. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


U.S.Ae 


11. BIRTHPLACE (State ar foreign country) 
Lowa 


13. FATHER'S NAME 


Walter Morristu Kettells 


14, MOTHER'S MAIDEN NAME 


Julia A Secor 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Ye, HO unknown) (i yes, gi wor oy deter of sevice) 3 68: 09-7068 


17. INFORMANT 


Mrse Eunice LeKettells Walkersville, Maryland 


Address 


1B, CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (2)-] 


INTERVAL BETWEEN. 
ONSET AND DEATH 


THrRonGeos/s minutes 


PART |. DEATH WAS CAUSED BY: los 2, 4 ey 


3 IMMEDIATE CAUSE (0) 

Wht J DUE TO 
Conditians, if any, which 
gave rise ta immediate 
cause (a), stating the under: 
lying cause last. 


DUE TO 
(c) 


ARrée SCLE CO TIC 


Hener Orsease. 


4 
gee 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes—} No Py 


20a, ACCIDENT WAS UNDERLYING D 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part I! of item 1B.) 


20c. TIME OF INJURY Month, 
Haur 


Year | 20d. INFURY OCCURRED 


While Not while 
lat wark [[} ot wark 


Day, 


a.m. 
p.m, 


MEDICAL CERTIFICATION 


Ww 


‘20e. PLACE OF INJURY [Hame, farm, | 20f. (City ar tawn) 
foctary, street, affice bldg., etc.) | 


(Caunty) (Stote) 


ere, 1997, 10-3. 19KL., that (I) (we) last 


saw the deceased olive an___.3 LO Wf, and that death accurred at 74M, from the causes and an the date stated abave. 


iad O 


226, DATE 
STAFF SIGNED 


PHYS. 


ATTENDING 
PHYS. 


MED 
MO. o1rector C) 


ic. PHYSICIAN'S Le 7 PA 
NAME (Type) 


2d. “sone 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 
B 


g DIRys 


k Maryland 
‘2Sb. REGISTRARS SIGNATURE 


Cithen f. Mou 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2097 CERTIFICATE OF DEATH Keg mnis. (BOSD 


—] 


= ce 
y 2 5 M 1, PLACE OF DEATH ‘. 2 Ce pence (Where deceased lived, If institution: Residence before odmlssion) 
& 8s 9. COUNTY, waaavinte ae s &. COUNTY ie 
De atu4la 2 : 
x < b. CITY OR TOWN {lf outside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {If ouside corporate limits, wrile RURAL ond give neorest town) 
3 RURAL ond give reoras! town), . Cle z 
wv fa py tic 3 0 
32 . é, x 
a 
2 PITAL {IF h i |. STREET ADORI . 1S RESIDENCE 
2 3 | K d. Nene OF rod ( Retin roxpitol, give street eddress} 4 | ] STREET ADDRESS e. ona FAR 
Poa no gee YES NO “a 
: a 
=] uo 
oe SC NAME OF First e Middle lost 4. Date “mn Doy Yeor 
= = s ) . ) 
4 rs (Type oF print) DY a Btarn ay 19 G/ 
4 = 
pms ly 3. SEX 6. Te ‘OR RACE |7. oe aris O | 8. pate 5 ae "pei IF UNDER kg IF UNDER ze 
joys in. 
= z : wipowen [] oivorced (J CVS ‘i ys. EBay 
3 eso TOs, USUAL OCCUPATION (Give Kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [1. we, E (Stote or foreign country} Eni CITIZEN OF WHAT COUNTRY? 
g see during mgst of working life even if retired} ee 4 
Bowes Pez Akternuey facby 74. Warwtrit. Pe : 
g 5285 13. FATHER'S NAME 7A { 7 a MAIDEN! NAME 
s A 
e 58S " 7 V v by, 
& See Za ‘ ih} re. te 7] ee 
es 88 Ts WAS DECEASED EVEN IN U5 ARMED FORCES? [1¥. SOCIAL SECURITY NO. ]17, INFORMANT ip ‘Address 3 
= £ Mies pstersramcirt. (et valifoatoor atarstet ween ) P Petes 4 
§ ees La 2/2-3¢ -ChEIK _/ Tats 490, AA2AL- Ute hsbeet ttl : 
£ 88 —— 5 
$ E8s 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c). 7] INTERVAL BETWEEN, 
3 £204 PART |, DEATH WAS CAUSED 8 
2! See IMMEDIATE CAUSE [0 
£ of ) 
a DUE TO 
o o é 
£ Bz Conditions, if ony, which is 
3 3 Eo gove rise to immediote inh 
3 Sais cavse (0), stating the under- ( OVE TO 
fg %c lying couse lost, tc) 
39 85° rs Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
PSHE = 
£n5 S yesO] NoG} 
26508 cS 
ot 5k # [200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 16.) 
2ES°° & | OR CONTRIBUTING CJ CAUSE OF DEATH 
aE2es 3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss 3 ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 1 209, (Cily or town) (County) (Store 
$5395 s Hee Boa Wrniie- 8 leatene foctory, street, office bidg., ete.) + 
= sE7§ = pom. 19 fot work [J of work ' 
Ae het 1G ; 
Fe os= 21. I certify that | attended the deceased from,..Qat yted a. WSS, t 0_-- AZ. Vn 2Ack \%a4_.thot | lost sow the deceased 
= °o 
Ze alive on... 20. MGA LA...-2-, 2 i. ...5 and that death accurred ot._£/.47, A.M, fram the causes and an the date stated abave, 
8 2 ADDRESS (Street, city or town, stote) DATE SIGNED 
oe 
<36%, ACTUAL ve Pytas [2 
aoe 85 SIGNATUR Ye Lis Ae A : AD) onc eee Ctr ee ee Ge Sa oe os ceaee 3a. 
Oecava f 
£2 \ 
d8o2 PHYSICIAN'S Rp Teale 
< “E33 NAME (Type! DAMES STON a, Rae gt =) WF LKBASU 
& ir 2%o. BURIAL, CREMATION, | 22b. DATE rye) 2c. NAR Oe CEMETERY OREREMATORY. Td. LOCATION {Fily, town, oF county) (Stote) 
O55 85 poe Dee) 3/3/ 1 hoe, e : WEA 
EG k= LELI74 : 
2-2 % \ we ana ESS RE eS / | 24a. REC'D BY rece Dab, REGIETRAR’S SIGNATURE 
7 y F3 P ps! 
war “SG. Warbhn. ya 1, Ud, lomePh 36 cttan 5 Tint 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 7 
2999 CERTIFICATE OF DEATH 038085 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE 


2 COUNTY Prederick MARYLAND Maryland ee Frederick 


cal 


Page 4 
‘directar, 


Pages 1 ond 2 shauld be filed with 


the State Board of Health priar ta burial, cremation, ar remaval, ond in any event, within 72 haurs-after death. 


b, CITY OR TOWN (If outside corporote limits, write -» LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) ~ 
‘Frederick BTef7 | 7 years Rural Frederick Route 


F by the funen 


Conditions, if ony, which (by 


gove rise to imme: 


couse (0), stoting the under. ( DUE TO 


lying couse lost. ©) 


ian. 


‘© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


3 
5 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
3 4 OR INSTITUTION R as $ 1 pan) NO BE 
2 ou yes (] NO 
¢ Lt 
a 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
aM ese rea Mary Jeanette Lawson Sam March 1. 9 61 

‘2 ype or prin 
Se oe +) 
ce ons $. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 lost birthdoy) [Months] Doys Min. 
= wee "g Female White wioowed ) —oivorceo(] | March 11, 1885 rs 
4 a& 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
3 2 a\ during most of working life, even if retired) 
Hf 5 None Randolph, Masse UsSehe 
os a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 

© §8 
$ 9 Edward Ae Perry Martha Turner 
& é WAS eee EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= && Sse SR eee ee te ey 
& of Ne [| “ae Sa 218-2281, | Mr. Warren R. lawson Rt. # 7 Frederick, Mie 
£ ” — 
3 & 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b),and (c}-} INTERVAL BETWEEN 
2 a PART |. DEATH WAS CAUSED BY: y fh. ic pee ty 
2 3 Z . IMMEDIATE CAUSE (o} y arci(rnrr , . 
a cS Y 2.0.) DUE TO 
2 
3 
3 
S 
£ 
z 
2 
° 
2 
= 


7 
E 
& 
S35 3 Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
Ras = 
£33 < yes] NODS 
eel gue = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
58° & ]OR CONTRIBUTING CJ CAUSE OF DEATH 
aede G | GF emTHeR, NOTIFY MEDICAL EXAMINER) 
2s5e & 0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
sky 5 Be adm. foctory, street, office bldg., etc.) ! 
z32? = p.m. t 
Oe . ; 5 ; 
oS 5 21.1 certify that (1) {this haspital) atjended the deceased from._.._.4 /Z/___. \2GL, to. 1h See 19.62, that (I) (we) last 
2 . 
@ s saw the deceased alive gn_____ eA 19.E7, and that death accurred ot 3AM, from the causes and on the date stated above. 
Os Mo. SIGNATURE & 2b, DATE 
<35° : ATTENDING. MED. STAFF SIGNED 
aus M.D. | PHYS. DIRECTOR PHYS. 
Ofsr ‘2c. PHYSICIAN'S, 22d. ADDRESS. 
ied NAME (Type) 
Rm: 2 Dre Le Re Schoolman M.D) 
woeo 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county) (Stote} 
e ep S HRMOvaL specify) 
aiaet peas 3-13-1961 Mt. Olivet Cemet 
fe F 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 
“ Z (Ley d 
VR AIS (4 Fe ge? SA er be , 
“EAs = NA he Frederick, Maryland | omar 1 4 '61 
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eo 4 
director, 


by the fune 
Pages 1 and 2 should be filed with 


fier death. 


ificate be executed within 24 Sdours ofter d 
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x 
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3g 
ar} 
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63 
ed 
as 
35 
ay 
o6 
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Oo. 
Be 
os 
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OR ATT, 
ined by # Spi 
& TO FUNERAL DIRECTOR: 


Pl 


TO HOS! 
may b4 


Pe: 
os 
=> 
ae 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2949 CERTIFICATE OF DEATH 03084 


1, PLACE ive 2.’ alta (Where deceased lived. If institution: Residence before admission) 
a. 


6 CO ia MARYLAND Maryland » COUNTY Frederick 


b. CITY OR TOWN (If avtside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest town) 


Point Of Rocks Life Point Of Rocks 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 


Yes (] NO 


}. NAME OF First Middle: tost 4. DATE Month Yeor 
DECEASED 


Day 
(Type or prin! JAMES Rs LOWERY DEATH March 28 1961 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 | IF UNDER 24 HRS. 
Y 


Male White WIDOWED pivorceo] | June 8, 1876 lees aoe | 


yes. 
10a, USUAL OCCUPATION (Give kind af work dane] 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


ackman B. & 0. Railroad Maryland U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Mary Lowery 


im WAS. fie Lp siile U.S. Laps poRctss 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
en aeeereoeh Joh, ile ee ea ssi 4 
No 6—1)) Mr. John E. Hanes Point Of Rocks, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b, ond (€),} wag: INTERVAL BETWEEN 
. 2 \ wy j 5 
PART |. DEATH WAS CAUSED BY: a fy oY Uf ptt gy § Mobos 
‘ ~ IMMEDIATE CAUSE (0) CCL fk: Ob NEAMILE ue ice x. Eda b ZF, 
/ DUE TO rt = 
Conditions, if ony, which iss 
gove rise to immediote 


couse (0), stoting the under, ( DUE TO 
iyihgine valent. © 


Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. Sacre 


yes] NO 


~\ 


4) 


Then pleose remave carbon papers. 


2 


MEDICAL CERTIFICATION, 


200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


hit. Ss i ——— =. 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Hame, farm, ; 20f. (City or town) (County) (Stote} 
Hour o.m. While Not while foctary, street, office bldg., etc.) | 


p.m. 19 lot work [J ot work CJ ‘ ; 
21.1 certify that (|) (this-hospital}-attended the deceased from.22 Lf xf 2 ieee raked. | fan Sp 194L, thot (1) (we) last 
saw the deceased alive cieeeres | de 0 19g}. _ and that death accurred a3 OFPMram the causes and an the date stated abave. 
2o. pe : 726. TONED 
J Ae jf op Sitcom FNS OO March 30, 1961 


‘2c, PHYSICIAN'S, ‘22d. ADDRESS 
NAME (Type) 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) (Stote) 
REMOVAL (Specify) 


B 3 6 St._Panl's Cemetery 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


M. R. Etchison and Son, Frederick, Maryland vareAPR 3 '63 Onttun £ 1, 


the State Board of Health prior to burial, cremation, or removal, and in any event, within 72 "¢ 


page 3 shauld be detached for use as the burial-transit permit. 


pray 
Sz 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH bbs will80SS 


FOR STATE 7 1 
HEALTH DEPT. PLACE OF DEATH 00 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odiission) 
N i Fi Frederick marviano || °STAE Maryland » COUNTY Frederick 


veges 
‘©: 


ed far your 


File pages 1 and 2 with the State Baard of Health, 


is necesso' 
|. crematian, of removal, and in ony event within 72 hours after death. 


tal direct 
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If any dele, 


4 
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5 
— 
a 
A 
o 
Oo 
g 
z 
€ 
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Item 18. Give Pages 3, 2, ond 3 ta th 


in 
“s Office along 


jiner 


ificate should be executed within 24 hours after death. 
! Exomi: 


fica 


4 
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= 
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e 
3 
e 
3s 
a 
oa 
ry 
x 
° 
. a 
o 
13 


& 
< 
= 
e 
s 
= 
= 


ta the Chief Medi 


bd 


be forwart 


le certific 
or its designated agent, prior to buri 


4 shouts 
TO FUNERAL DIRECTOR: Page 3 shoutd be used as a burial-transit per: 


TO DEPiagme MEDICA 
execu 


< 
Pa 
= 
zs 
= 
m 


5M 2/37 


b. CITY OR TOWN (it outside corporate limits, write RURAL 
‘ond give nearest town) 


Rural-- Emmitsburg, 


c. LENGTH OF STAY IN Vb 


18 years 


. CITY OR TOWN {If outside corporote limits, write RURAL ond give neores! town) 


Rural-« Emmitsburg, 


‘ d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) |. STREET ADDRESS a IS RESIDENCE 
ON A FARM? 
x ReDo#3 . : ReDeff 3 js som, 
3. NAME OF First Middle la «| aagaTe Month =a 
DECEASED - , OF 
(Type or print) * Della Catherine Manahan otatd March 115 1961 


6. COLOR OR RACE |7. MARRIED (0) Never married 


8. DATE OF BIRTH 9. AGE rr Bats UNDER LYEAR| IF UNDER u HRS. 
White winowenK) —oivorceo] | December 1893 fp | A lige 


10a, USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) N2. CITIZEN, OF WH WHAT COUNTRY? 
during most of working We, even if retired) 


Frederick Co. Maryland SoA 
V3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
@ John Smith Mary Susan Zimmerman 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? {16. SOCIAL SECURITY NO. }17. INFORMANT Address 
[Yes, ne. @F unknown) {It yas, give wor er dares of service) 
no _| None ‘Ss. Bernard Shields, Bunitsburg, R.Defly Mae _ 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).) wie vat aeweey 
PART I. DEATH WAS CAUSED 8Y: A 
IMMEDIATE CAUSE (e) _ Gunshot We 
DUE TO 
{b) 
{0}, stating the underlying (~OUE TO 
cause last. te). 
8 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ONL Dean oer 
. Thi aS ‘ORMED' 
4 3 ret oO NOX] . 
= 20a. Ex . CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Post it of item 18) A 
if PRIM, ORS eae o 
§ [CAUSE oF tat Self inflicted gunshot wound left side of face and skull 
3 20c. TIME OF INJURY = Month, Doy, Yeor 120d. INJURY OCCURRED |20e. PiKce OF A sina ca “120, {City or town) (County) {Stote) 
5 aur os a While Not while foctory, stree!, office bldg. 
3 6 | March 14361 |ot wot 0) etmek “1 


2.1 =F thal 1 toak charge of fhe remains described obave, held an Autopsy [_}, Inspection J. inquiry 
opinion death resulted from: Natural causes [7], Accident [7], Suicide], Homicide 


|. and in my 


Undetermined manner [] 


CHIEF MEDICAL EXAMINER ) paesere 


ASSISTANT MEDICAL EXAMINER [7] March 11, 1961 
DEPUTY MEDICAL EXAMINER 


ACTUAL 
SIGNATURE__ 
EXAMINER'S, 
NAME {Type} 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 


22d. LOCATION (City, town, or county) ——=S—«(Stale) 


‘Tic. NAME OF CEMETERY OR CREMATORY 
‘eh 14.1) nited 


23. FUNERAL DIRECTOR'S Di botw ADDRESS: 
ne Oy. bop, Eonitsburg, Md, 


2do. REC'D BY REGISTRAR 


ange 9 


24b, REGISTRAR'S SIGNATURE 


| Civihut £ Ansa 


Ee E. Wilson 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


qt CERTIFICATE OF DEATH enon 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence sets psu 


=i 
\ 


<a een 
ra 3 
% ¢3—~ 1, PLACE OF DEATH 
BS vay 2. COUNTY a. STATE ; 
ert A Frederick MARYLAND Maryland > county Fredertick 
@ iv b. CITY OR TOWN {If outside eal limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
oo mens and 2s pa town) 25 Thurnont Pokal 
3 Ed yrse 
a ee 
“a oa A d. NAME OF HOSPITAL (If not in a give street address) d. STREET ADDRESS e. IS RESIDENCE 
°° ~ re ‘OR INSTITUTION Home 4 RD al el Nog 
¢ ~ YES NO 4 
F 
5 
BA 5 . NAME OF First Middle baat 4 DATE Month te Yeor 
ats (Type or print) Virginia Vo. Manahan beam =March 6 1 61 
>e 5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED. et B. DATE OF BIRTH ba tee eno LtEAe IF UNDER 24 HRS. 
7 H Min. 
hen Female White |wowngx ovorceot) | Jane 24, 1867 per fies |(ikmell re |) oe 
38 
€ & 10a, USUAL OCCUPATION (Give kind of work done/10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ay during most of working life, even if retired) 
Re Housewife @an_ Home Maryland U.S.A. 
58 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 
Bs Washington W, Miller Martha Keadle 
E3 $ “? WAS a ee Beale U.S. PEAED) eve 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
é lea | ae achat red tone ML 
oe ss Emma Manahan Thurmont, Md. RD 2 
fe 
28 1B. CAUSE OF DEATH [Enter anly one couse per line far (0), % ond (c}-}, INTERVAL BETWEEN, 
=a PART 8 DEATH WAS CAUSED BY: {. 
es IMMEDIATE CAUSE (a] $ z Yas 
Ze ~< 
se 
> 
p-) 
3 
2 


gove rise to immediote 


ee -» DUE TO = Y) ' 
Conditians, if ony, which (by Mats Msp Bo Des 
, 


cause (0}, stating the under- a 
Sa lying couse lost. tc LySc f 244 > iy 
ts é Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. 7 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ce Q 
< < ves] No 
2 -~ = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part 1 or Port Il of item 18.) 
LS & | OR CONTRIBUTING [ CAUSE OF DEATH 
4 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 G ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F. (City of town) (County) (Stote) 
5 a Hour a.m. While Net while factory, street, office bidg., etc.) 
3 & p.m. M7 at wark [-] of work 1 


IG PHYSICIAN: The law requires that the death certificate be executed within 


21.1 certify that (I) (this heap) attended the deceased fram Sa 2G WEL. ta Pane. 9L, thot (I) (we) last 
sow the deceased alive ona LA ta Al, bo \9I. »oand that dedth accurred af" M, from the causes Spelt an + date stated abave. 


| 


P 
DIRECTOR: After this certificate has been 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


(= <2 N20. eal TURE ¢ }? 2%. voce 
<3 MW." ye faz ar S15 ee Alia Sar ee 
Oe 2c. preday $ —— ‘22d. ADDRES: a) 
. NAME (Type) /V , FINAWKLIN S/T Fam Hh y [1 
ot = — = a 

é a s 230. ee Cian 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

s ot 
=e ) Burtear” | 3-9-61 Blue Ridge Cemetery | Thurmont, Md. Fred. Co. 
ror . 


24, FUNERAL DIRECTOR’ IGN, ADDRESS: 
Ta one ia . Thurmont, Md. 


25a. REC'D BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 
pate MAR 1 0 ’61 Cletbun f Kian 


VR AIS (4) ‘,* 
15M 949) 9 a aane uaG ¢ 
= 
¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3102 CERTIFICATE OF DEATH neg. Dist. No.) 3 ( gy 0) 


ir WA 2, ee Reeence (Where deceosed lived. If institution: Residence before admission) 
es Frede iék marviano |} °° Marviend b. COUNTY Prederielr 


b. CITY OR TOWN [IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Prederick “a Rural 


d. NAME OF HOSPITAL i notin ges give street oddress) d. STREET ADDRESS IS RESIDENCE 
oe IsTITUT, Ot ON A FARM? 


llospital Fountain Nillis yes] No Lh. 


3. NAME OF First Middl lost ‘4, DATE 
OECEASED irst \iddle Hi Month 


(ype or print) Sterling Monroe bam March 28 


9. AGE {In ye 
lost bithdoy) 


oivorceo) | May 29-1904 DO yn. 


0a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Cement Finisher Frederick-Co.Md. URS 78 « 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
J.Menry Monroe Caroline Brown 
1S. WAS Pesala IN U.S, ARMED FORCES? |16, SOCIAL SECURITY NO. }17. INFORMANT Address 


ae eeu 218-247-178) Family Bible- Fountain Mills Fred, 06. 


INTERVAL BETWEEN 
ONSET AND DEATH 


wad 


Page 4 
rector, 
with 


e 


by the fun 


a 


Pages 1 and 2 should be fi 


r 


yf 


ficote be executed within 24 hours after di 


PART |. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
) 


ae DUE TO 


Conditions, if ony, res " 
gove rise to imm: 

couse (0), stoting the yn ae Eve 
lying couse lost. i 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) }19. eee oe 
REO 


(MED? 
yvesfq] No fT] 
ae ACCIDENT WAS. leet (ra ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
R CONTRIBUTING (] CAUSE OF DEATH 
ir IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Ste, Yeor er INJURY OCCURRED 20e. PLACE OF INJURY IHome, farm, | 20f. (City or town) (County) (Stote) 
Hour 9. Not whi foctory, street, office bldg., eal q 
pm. be work [] ot wor! eF 
ay 


21. 1 certify that | attended the deceased from.___: 
alive on___. 


Then please remove corbon popers. 


s 
8 
€ 
7. 
e 
3 
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< 
s 
= 
5 
> 
tt 
z 
2 
© 
= 
= 


ist or attending physicion. 
er this certificate has been signed by the attending physician and completely fil! 


MEDICAL CERTIFICATION 


|G PHYSICIAN: 


[ADDRESS (Street, city or oe stote) DATE SIGNED 


“iN ae . petty 9 


PHYSICIAN'S 
NAME (Type), 


“P20. oe Ron SM, Mb. DATE THEREOF 22d. LOCATION (City, town, of county) (Stole) 
Ap i Frederick Co. Nd. 


2 rn DIRECTOR'S SIGNATURE ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
: 0'61 OCttin L Hiei 


DIRECTO 


ry 
poge 3 shauld be detached far use as the buriol-transit permit. 


ined by ¢ 
the registrar prior to burial, cremotion, or removol, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTE! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 3 0 g i 


CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence bofore odmition 
2. COUNTY ne derick MARYLAND STATE aryland b COUNTY Pre ddrick 
b, CITY OR Miedo (It outside corporote limits, write cc. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Fredervick-Rural RD#6| 60 Yrs. Frederick-Rural RD#6 
d. NAME OF HOSPITAL {if not in hospital, give street address) } d. STREET ADDRESS @. IS RESIDENCE 


Hast "South Street Exdt, East South Street Exdt. | wo nog. 


. Napa First Middle Lost 4. ee Month Doy Year 
Cpe or it) HOWARD CUNNINGHAM MURPHY BeaTH March 7, i961 

S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE a IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White horas owvorceo F] | 30 June 1ge1_ | 79 


10a, USUAL OCCUPATION (Give kind of work ab KIND OF BUSINESS OR ae 11. BIRTHPLACE (Stote or foreign country) 32. CITIZEN OF WHAT COUNTRY? 


(yy, 


Page 4 
Mdirectar, 
with 


e 


by the fun 


Pages 1 ond 2 should 


a 


jqned by the attending physician and campletely fillec 


executed within 24S¢purs after di 


Retired-supt. [Lime Company Pearl, Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lewis Murphy Anna M. Monard 
1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address. 


6s-Spani'sh american 214-10-1571 John J. Murphy, RD#7, Frederick, Md. 


18, CAUSE OF DEATH [Enter anly ane couse per line for (a), {b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
hey Ny, AMMEDIATE CAUSE (0) B ren chy 
4 $4 IN DUE TO 


Gondihane irvatycanitn wy Corefrel Arles Lalor a hvrmnce A 3 7 


gove rise lo immediole | 


Then pleose remave carbon papers. 


couse (0), stoting the under. ( OCUETO 
lying couse last. te) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) | 19. ine 


yes [] NO KH 


‘ansit permit. 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Home, form, ee (City oF town) (County) 
Hour a.m. While Not while foctory, street, office bldg., etc.) 
p.m. lot work [[} at work 


MEDICAL CERTIFICATION. 
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21.1 certify that (1) {this hospital) attended the deceased fram._ : zi / + \9LL_, that (1) (we) last 


saw the deceased alive an__MAmechs.)._ 1964» and that death occurred Speen fram the causes and on the date stated abave. 
20. SIGNATURE 2b. DATE 


ATTENDINE 4 U 
[ee NSEK BiPcror , 9 March T9682 
2c. PHYSICIAN'S ‘22d. ADDRESS 


NAMEMHe) i Re, Sehoolman, Migs 10 Tollhouse Ave., Frederick, 


eS 


OR ATT 
ined by 1 


9 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


Burtet” | 3/10/61 St. John's Cemetery | Frederick, Maryland 
\ Ph. Ree Bechinon & eon r #rede ri ck , Ma b MOTTE ‘Sb. REGISTRARS PO Une 
DATI 


the State Board af Health prior ta burial, crematian, or remaval, and in ony event, within 72 hours after death. 


page 3 shauid be detached far use os the buri 


may & 


TO HOS! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) 3 0 y oy 


CERTIFICATE OF DEATH 


mi 


Sees 
& 3 / 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= = Ede Se MARYLAND b. COUNTY 5 
© b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate RURAL ond give nearest town) 
oo RURAL and give nearest town) : 
ees Point 60 Years Point Of Rocks 
2 22 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
5 es OR INSTITUTION ON A FARM? 
20 2 YES NO. 
ge Ooo 
oe 5 5 NAME oF First Middle Lost 4 DATE Month Day Year 
aves (Type or print) EMMA JANE MYERS DEATH March 28 19 6L 
é S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


White WIDOWED [} oworceo LO | October 17,1869 ei or ee Fo aga pe 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR aes BIRTHPLACE (Stote or toreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired) 
House-work UeSebe 


13, FATHER'S NAME 


James We. Jenkins 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT Address 
(Yes, 10, oF unknown) | UE yer, give war or dates af service) 


No & i R 


18. CAUSE OF DEATH [Enter only one couse wey line for (0), 4b} cute MY. axetsn DN forbr ga Onrer ae won 
PART |. DEATH WAS CAUSED BY: 
~ IMMEDIATE CAUSE fe ees ( / = 
She} DUE TO 

Conditions, if ony, which ede euler | (C2200 Hay 2 


14, MOTHER'S MAIDEN NAME 


Eliza J. Waddel 


16, SOCIAL SECURITY NO. 


Then please remove carbon papers. 


, crematian, ar remaval, ond in any event, within 72 hours ofter death. 


G PHYSICIAN: The law requires that the death certificate be executed within 


DIRECTOR: After this certificate hos been signed by the attending physician and completely fi 


3 gave rise to immediote 
& cause (0), stoting the under- ( DUE TO 
ca lying cause last. te 
ars abdul Oa 
Bs a Paat Ul, OTHER SIGNIFICANT CONDITIONS CQNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE-CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
ax _ 
£ns ie f 73 yes] NO 
aa 3 Crees Crras 
Po2 )| © | 200. ACCIDENT WAS UNDERLYING D JOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part I! of item 1B.) 
a } & | OR CONTRIBUTING L] CAUSE OF DEATH 
bef— & |MIF EITHER, NOTIFY MEDICAL EXAMINER) 
= “ae a 
BESS & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, ie 1 20F {City ar tawn} (County) (State) 
ie ae Fay Hour 0. m. While Not while foctory, street, affice bidg., etc.) | 
S232 2 La 19 Jot work [] of work 
Spee ; , 
SS 21. | certify that (I) (this haspital} attended she deceased fran na? ee Mel Agee as = 196/, that (1) (we) last 
‘4 
He saw the deceased alive an.___ (2-0 _i9lol, that death accurred al. ram the €auses and an the date stated abave. 
bas 3 20. SIGNATURE 22b. DATE 
Zapor 2 ATTENDING MED. STAFF fips 
epee | PHYS. © becom PHys O March 29, 196 
Oo 2502 22c. PHYSICIAN'S 22d. ADDRESS 
> 38 nee Ae T. Brice MsDa Jeff Maryland 
BS So pec Terson, MaAryiana ________________ 
wee oD “. [230. BURIAL, CREMATION, | 23b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {Stote) 
oe ae REMOVAL (Specify) 
g : 
Eg ot 
eee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATUR 
‘EM oss) M. R- Etchison and Son, Frederick, Maryland __|oate oe ts 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2705 CERTIFICATE OF DEATH O8093 


mal 
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2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Poge 4 
jirectar, 


ie ral OF DEATH 


< 
3 
£3 OUNTY “ Prederick MARY Onto Ba Se b. COUNTY Prederdick 
® 3 b. CITY OR TOWN if outide corporate limit, write Tc. LENGTH OF STAY IN Tb <. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
a on res! jowr : 
tts aber ftom lifetime Libertytown 
= > 
ee ne, d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
3 5 OR gid 2 ON A FARM 
cr, bertytown. i yes [1] NO 
5 
2 
¢ 5 3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
lager DECEASED OF 
a st (ype or print) Ruby W. Myers DEATH March 21, 19 61 
© 
£ aes i 5. SEX 6. COLOR OR RACE |7. MARRIEGKNEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeor HET me IF UNDER 24 HRS. 
Sealy jonths + | Hours 
2 3.8 Female White wivoweo) ~—owvorceo.) || Auge 25-1897 63 yrs. i 
5 Bx = |I0o. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g egs during most of working life, even if retired) b hool. 
Seite Retired School teacher Public Schools Frederick Coe Maryland | U.S.A. 
g oer 13. FATHER'S NAME ve Mone $ SMe Ba ME 
2 88s Charles E. Welker da belle Burrier 
o Zot 
ee 9 2 15. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 a 5 § (Yes, 90, oF unknown) IIE yas. give war or dates of service) 
Bo Bare _No | —-— 216-22-8712 |Mr. Clarence A. Myers Libertytown, Maryland 
ig) eee 1B. CAUSE OF DEATH [Enter only one couse ies ling for (0), (8). ond (e-] INTERVAL BETWEEN, 
ace PART |, DEATH WAS CAUSED BY: « ; 
rp fs nit IMMEDIATE CAUSE (o} ¢. PAGP Ae WMaryrettacl be L foMrs & Ara 
emcee ft} 2 DUE TO ge * 
hs - ; - “ , 
= S25 Conditions, if anf, which . f In arte / Oy Ay xv 
6s BEa gove rise 10 immediote 4 \ 
1S aie couse (0), stoting the under- ( DUE TO \ 
z F 3 s lying couse lost. «© 
328 Bie 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
2sofe = 
Bons Ss yes] NOOR 
22a oer iv) 
= = =. 
erence | E [20¢ ACCIDENT Was UNDERLYING C)_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por or Port It of item 18) 
z ig & 2a \Z [8 [iF eiTHer, NOTIFY MEDICAL EXAMINER) 
2 beZss &G |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County) (Stole) 
25° es 3 Hour 0. m. While Not while foctory, street, office bldg., “el t 
zai 22 = p.m. 19 lot work [] of work 
on,28 = 
aS 21. | certify thot (1) (this hospital) attended the deceased from. DQ thaets, yee to.3 42] oa , 1964, thot (1) (we) last 
Hy 
o: st saw the deceased olive on, 2-0 men} 19.42. \. ond that deoth accurred ot ohm, from the couses and on the date stated above. 
Poss Zo. SIGNAWURE ee \ |, 78 GNe 
55° Wg ATTENDING ED. STAFF i] 1G 
SAD eS Latste 1. XP aA oN: Mp. | PHYS. Ca Bike cror PHYS. CI 3 pa (gt 
apees “ oe { + 
O252 5 2c PHYSICA RTS 72d. ADDRESS 
> rype 
i. oe Dr. James oner, Jre M.DJ__ Walkersville, Maryland 
Soe°S kp 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
25 8° : REMOVAL (Specify) : 
ofose 6 Fairmount Cemetery libertytowm and 
ee ip: of ‘ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4! LEAs ‘land MAR 2 461 { 
rR Als (4) Frederick, Mary: DATE 4 Cirthun £ Kaus 


Mo aelle Kaudot x f MARYLAND STATE DEPARTMENT OF HEALTH 
VISIO! 


IN OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 38094 | 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare admission) 


marian |! “cy ryle nd * isdeniok — // 


b. CITY OR TOWN (lf autside corporate limits, write | ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If autside corporate limits, write RURAL ond give <7 Town 


RURAL and a se tawn) ” 
2 wks, Hyettstown, LES 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Hospite? yes 1] NO Gt 

First Middle Lost 

ADS MOZELLE RANDOLPH 

6. COLOR OR RACE ]7. MARRIED [7] NEVER MARRIEO [-] | 8. DATE OF BIRTH Peat tels 
colored |wioowenft _ovorceoO | Feb. 18, 189] 


enced 


in by the funeral director, 


g alle ‘@ Page 4 


yrs. 


10a. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
U @ A. 


Domestic Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William C. Rollins Anns Matthews 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT - Address 
(Yes. no, or Unknown} 1 (UE yen, give wer oF dates ef service) Ervin Randolph Hyattstewn, MM 


1B, CAUSE OF DEATH [Enter only ane cause per line for {a}, (b}, and (c).] INTERVAL BETWEEN 


i ONSET AND DEATH 
PART I. DEATH Masur caus iy _Ceaebaa / henmean have + ceachaa iw As 
d x UE TO i uv fart ow 


Conditions, it any, which (oy Pavano eater Ward mne (li Tes ee 
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The taw requires that the deoth certificate be executed within 7 


200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Hame, {eri i (City ar town) (Caunty) 
Hour 9. m. While Riot vfilla factary, street, affice bldg., etc. 
p.m. 19 [at wark [7] at work 


21.1 certify thot (I) (this hospital) attended the deceased fram. TES. a wel, that (I) (we) last 


saw the deceased alive on 2 19h). ond that death occurred ot ____.M, from the causes and on the date stated above. 
2a. SIGNATURE 22b. DATE 
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23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 


pate” | 3/27/61 Montgomery chapel Hyattstown, Ma, 


24. Fi RAL, DIREGTOR'S SIGNATURE ADDRESS ECD BY REGISTRAR 
Kelid ie Dervden Rockville, Ma cate MAR 3 0 '61 


poge 3 should be detached fer use as the burial-tronsit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
VISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND « 
310 038095 


CERTIFICATE OF DEATH 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


* “tre derick marian || fidirylend ashing ton Y 


b. CITY OR TOWN (If autside corporate limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn} 


rede k Hagerstown 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION c } q i ON A FARM? 
Maryland J.0.0.F. Home " yes no] 
3. NAME OF First Middle Doy Year 
DECEASED or 
Vege aa Florence Beale Renner 1961 
S. SEX 6. COLOR OR RACE [ MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Female White |wroowes & oivorceo(] | May 8, 1872 feo), oe 


100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTriPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


-Housewife Housework Keedysville, Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Beale 7 Emma Byron 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? ne SECURITY NO. ic INFORMANT Address 


(Yes, 10, oF unknown) (If yes, give war or dates of service) 
No | fone Maurice Ramsburg 1.0.0.F. Home Frederick 


18. CAUSE OF DEATH [Enter anly one cause per line far (0), (b), and (c)-] INTERVAL SeTWEEN a) 


£ ONSET AND DEAT 
PART |, DEATH WAS CAUSED BY: (heed op 9 ere — ts 
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gave rise to immediate 
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Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
yes(] no] 


20a. ACCIDENT WAS UNDERLYING [) = DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port I! of item 18.) 
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OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, ; 20f. (City ar town) (County) (State) 
Hour a.m. il Nahwhilet foctary, street, office bldg., etc.) | 


"St at wark { 


21.1 certify that (I) (this haspital} attended the deceased franfed ie, to LE. - B_.. 1962, that (1) (we) last 


ital ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely fi 
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saw the deceased alive an Jreseck= 19h /, and that death accurred at¥<i.M, fram the causes and an the date stated abave. 


oe 


a. SIGNATURE ‘2b. DATE 


ATTENDING ‘MED. STAFF AE) 
LAL Phe 3esea wo ARE O__oirector OO) oPrys. 0 F 


‘22. cS aks 22d. ADDRESS 
7 B, @. Whomas 228 North Market St., Frederick, Md 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or caunty) (State) 
REMOVAL, (Specify) 


urial March 7,196 Rose Hill Cemetery Hagerstown Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D 8Y REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
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Pages 1 and 2 should 


Then please remove corbon popers. 


page 3 should be detached far use as the burial-transit permit. 


‘ 


thin 72 hours ofjSesleath. 


the State Board af Health priar ta burial, cremation, or remaval, and in any event, wi 


MARYLAND STATE DEPARTMENT OF HEALTH 


3108 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O38096 
a renee cipeaTe 2 fae (Where deceased lived. If institution: Residence before admission) y 
oO & o b. CO! 
Frekevick slab ahd Mar ev abe ee AE al eee EN 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give neores! town) 


Eyedexrick 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


weed bine 


in, ¢ |p: NAME OF HOSPITAL (IF nat in haspital, give street address) d. STREET ADDRESS e. (S RESIDENCE 
S¢ “Mg OR INSTITUTIQN ves 7 \ O¢ Xx omy] ONA FARM? 
a.” Neo erick Meywroy we \Welp @- gine =| Ys N 
3 


i” 


NN} 


4. DATE Month Yeor 


Day 
DEATH WAL 28 WE / 


|. NAME OF First Middle lost 
DECEASED ¢ Is . 
(Type or print) 7 sah 136 Kipys. on 
B. DATE OF BIRTH 


5 SEX & COLOR OR RACE ]7. mario [TMEVER MARRIED Fey 9. AGE, (Wa yeor [IFUNDER LEAR] IF UNDER 24 HAS 
jst birthday) [Months] Days | Haurs | Min. 

HK a\ Sole TE wioowen (} Divorce [ 2h de (- = yrs. Lo 

Wc. USUAL OCCUPATION (Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY |1). BIRTHPLACE (Stote or foreign count 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) hes ; 
ONC Nowe a wel tAeS - 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAM 
i ‘ 4 
Austin  Rewei poee nw Mar heowise Bani 

TS, WAS DECEASED EVER IN U. S, ARMED FORCES? [16, SOCIAL SECURITY NO, 
(es, 90, ¢¢ unknown} (if you, give wir or Hotes, of serviea) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)-] 
PART I. DEATH WAS CAUSED BY: E, Cs -Cn tet 

7 IMMEDIATE CAUSE (o} y G 
, QO. sy DUE TO | 


Conditions, if any, which 


INTERVAL BETWEEN 
ONSET AND DEATH 


Fenue- Hee, Mey b. Liveta 


[a i 
gove rise to immediate : 
couse (0), stoting the under, ( CUETO 
lying cause last. o) 
FS Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19.. pies Bs pal 
4 
3 ves (¥ No 1] 
= 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
G | WF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Fal Hour 0. m. While Notithibe factary, street, office bldg., etc.) | 
= p.m, 19 ot work [[] ot work H 


saw the deceased alive an 


+449 _(y.) and that death accurred ot QM, fram the causes and an the date stated abave. 


To. SIGNATURE silt Ne 
AA ATTENDING MED. STAFF ale 
A. ort — M.D. | PHYS. O__pirector OD) _ Pevs. 
2c. PHYSICIAN'S 72d. ADDRESS 


ieee S oo. 2 ell, «fe MM, 4 


230, BORIAL, CREMATION, 


Seas estoy 23b. DATE THEREOF | ME OF CEMETERY OR Fires ION (City, town, ar county} (Stote) 
. OE? |3-27196/ Fee lan Sorin. peter owured (<u, IR Y lane 
DRESS 


m4. OT SIGNATURE 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
' G LV afr. Ponte cla Petey bane 


AMAR 3 0 '61 Cdl fF haud 
2064936 7xV ¥ 


i 


zS 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
$ 310 9 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Udi 97 


TATE Reg. Dist, No. 

H DEPT. 1, LAGE OF & aA lat ae. 2. USUAL RESIRENEE (Where deceased lived. 1! inaflution: ideiteeedaics) 
Frederick maryiann || % STATE ». COUNT Frederick 

b. CITY OR TOWN (i! eutnide corporate honth, write RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest Town) 


“RUT” Thurmont 6 yr Ruralfhurmont. MD 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital. give streel oddress) d. STREET ADDRESS = 7? I 15 RESIDENCE 


@: 


directa: 
for yaut 


At Home ; vO) NOTE 


3. NAME OF im a. ny ae [+ Bare Month Yeor 
type or prial) Elwood Schell Seamer ch 17 - 19 61 19 
6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED []|8. DATE OF BIRTH 9. AGE [In yeou [IF UNDER von UNDER 24 HRS. 


White wivoweo) —oworceo (> [Dec .4.1908 Bers rae esr | tote arty 


Va, USUAL OCCUPATION ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
USA 


is necessary, 


> 4 


elgg 


transit permit. File pages 1 and 2 with the Stote Baord of Health, 


after death. 


if ony 


13, FATHER’S NAME V4, OTHER’ 'S. MAIDEN NAME 
Unknown Lou Unimown 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Ades Bethesda. MD 


Now [hs gl6=16-0L79| Samuel E.Schell 5016 Elm St Apt 3_ 


farm PM3. Page 5 may be 


24 hours after death. 
Give Pages 1, 2, and 3 ta th: 


in 


18. CAUSE OF DEATH [Enter only ‘one cause per line far (a), 1), (b}. ond (c). ] INTERVAL BLT WEEN. 


ONSET AND DEATH 
TART 1. DEATH WAS CAUSED BY: Gun shot wound thru Heart and 


aes “left Lung _ 


Conditions, if“ony. ve or 


Item 1B. 


gove rise to immediote cove 
(0), stoting the underlying, OUE TO 
courelesl. 


PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART se WAS AUTOPSY _ 
PERF 


‘ORMED? 


ves] NO Ls 


QQ 


PRIMARY £4 of CONTRIBUTING C) Gun shot wound. . thru Heart &/left Lung 


CAUSE OF DEATH. 
4 es 
‘20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED |20e. | PLACE ‘OF INJURY (Home, form, 70. {(City’or (County) {(Stote} 


Noo om BeETelQGL |e, Nats Tiron rt TD’. iL (Home) Frederick id 


at wark [] ot wark eae 7 


200, EXTERNAL CAUSE WAS fr DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 18.) : 


e Chief Medical Examiner's Office along wi 


TO FUNERAL DIRECTOR: Page 3 shaufd be used as o buri 
MEDICAL CERTIFICATION 


= 
5 
3 
8 
g 
¢ 
3 
33 
2 
is] 
i} 
a 
3 
3 
Z 
* 
E 
€ 
= 


ting the word “’pending™ in pencil 


21. I certify that I taok charge af the remains described abave, held an Autopsy (J, Inspectian [2], Inquiry [7], and in my 
opinion death resulted fram: Natural causes 0. Accident (mF Suicide &, Hamicide Oo. Undetermined manner oO 


ACTUAL DATE SIGNED. 
tte $B. Hort np, CHEF MEDICAL EXAMINER CJ 


ASSISTANT MEDICAL EXAMINER [_} 
1 Be 0 
pet 5 « Thomas DEPUTY MEDICAL EXAMINER [_] 


ze. a - i waster tovnly) 1 
‘0. BGR LE ATION Bet ta8St96r |Bae 4E OF E-CEN METERY G if CEMATORY fon ATION iy. town, or co Seangy rian 


“ xt ee DIRECTOR'S SI ops A e MD 240. REC'D BY REGISTRAR ‘2ab. REGISTRAR™ = SIGNATURE > 
VS. AISME m 
oo aH t me MD _lompan 21 '61 | Catton £ Hinma 


EDICAL 
b certifies 
be forwar: 


ta 


i 


or its designated agent, prior ta burial, crematian, ar removal, ond in any event within ceee 


4 shou: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AL Tite CERTIFICATE OF DEATH ) Ant 
3 Nez ————— A) = 2 {). I 
ae 1 SURGE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If institution: Residence before admission) 

2H pa a, STATE b, COUNTY 
@: “ Frederiek . Par Maryland Frederick 

38 b. CITY OR TOWN (if outside corporata limits, ¢, LENGTH OF STAY IN 1b <. CITY OR TOWN (If outsida corporate limits, writa RURAL and give naarast lown) 
a RES write RURAL and giva naaras! town) x 
Nn -— q Ms 
~ £yS \ |—Kmoxville = __f|_” Kmex e@ =2= ss . 
£ Bae d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva streat addrass) 4, STREET ADDRESS bach Sl 
= = Fd 
a } 

=; 2 og weeesies Mountain road __ Mountain road 

BS 3. NAME OF First Middle Last 4. DATE Month Day 
“ iy tee | F 

‘ype or print) DEATH 
£ ee a eS haope | OF cares 
= 5. SEX 6. COLOR OR RACE)7, marRieD [SPNEVER MARRIED [] | 8: DATE OF BIRTH 9. AGI Ae TF UNDER 1 YEAR| 
_ ‘ i Months] Days | Hours | Min, 
Male White wow] oivorco [] | L2= 12-1889 74 edly | : 


10a, USUAL OCCUPATION (Gi 


ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign aa 12. CITIZEN OF WHAT COUNTRY? 


Then please remove carbon papers. Pages 


|, cremation, or removal, and in any eve! 


dong dyring most of working lifa, even if setirad) 

etired ear repairman B,&.O.R.R.Co Sieily, Italy | USA. 
P13. FATHER'SNAME =. ~~ ~~) 14, MOTHER'S MAIDEN NAME : =a za 

Joseph Sieura | Josephene Garofaro 

he WAS eeaoe.g Bh IN U.S. ARMED FORCES? 18. SOCIAL SECURITYNO.| 17. INFORMANT to oats) ‘Address ia 

es, NO, or unkown] 'yasgive waror dates ofsarvica| 
Ne ee {fO5@1263888 Mrs/Gertie Sieura,Knoxville,Md 
| 18, CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (c).] | INTERVAL BETWEEN 


ONSET AND DEATH 
UMN et 6 pipe 
re 
1K AA LPS hW Ce py ¢ he ryzette2. 


PART | DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a). 


)4 q eu DUE TO 


Conditions, if any, which (b) 
gave rise to Immediets cause 


DUE TO 


‘e (»), stating tha underlying C Ca - 4 
2 cause last, te) Ce BOM S > Me fas 
a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(a)| 19, WAS AUTOPSY” 
2 2 —— ea PERF: D 
©) |é a — vs) iy 
<i E | 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

* " a ee 2 oe ie 4 

& | 20c. TIME OF INJURY — “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 

a Hour a.m, Whila __Not While factory, street, office bldg., ate.) | 

2 pam. 19 at work [] at work [_] 


NDING PHYSICIAN: The law requires that the death certificate be exec: 


tained by the hospital or attending physician, 
‘OR: After this certificate has been signed by the attending physician and compl 


Aiken a that (I) (we) last 
., and that death occured at......,..M, from the causes and on the date stated above. 


21. I certify that (I) (this hospital 

saw the deceased alive on..... hate » 

fee ATTENDING i STAFF 7 BONED 
Ce wis P44 tO mp. | PHYS. pirecror [_] PHYS. [7] b/lof 


t. _-¢ £ ics —- 
22c. PHYSICIAN'S =G 22d. ADDRESS 
NAME (Typa) ] of Se / e i ar’ 


‘23e. NAME OF CEMETERY OR CREMATORY 


LOR 
4 may 


. 
a. DIRE 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Heaith pri 


23d. LOCATION (City, town or county) (Steta) 


ms 23a, BURIAL, oo 2b. DATE THEREOF 
ova BUR TAS 3-8-1961 Reformed Knoxville Maryland 3% 
Me (4) 24 Fi L DIRECTOR’: E ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 9/60 unswiek,Maryland pare MAR 9 64 Onttun £ Fraud 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03 099 


1: ese alle 2 rape abies {Where deceased lived. If institution: Residence before admission) 
°. : o. ¥ 2 
Frederick MARYLAND Maryland ® COUNTY Frederick 


b. CITY OR TOWN (If outside carporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
RURAL ond give neorest town) 


Frederick 9 Years }) Frederick 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. TS RESIDENCE 
OR INSTITUTION f ON A FARM? 


Frederick Memorial Hospital 111 East Fourth Street ves (] NoX] 


|. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED 


OF 
(Type or print MARGARET ISABELL SMITH DEATH March 27 19 61 
S. SEX 6 COLOR OR RACE |7. MARRIED[_] NEVER MARRIED [1] [ DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1! YEAR| IF UNDER 24 HRS. 


Female White  |[wivowency _—nvorceo OQ) | 1h Aug 1889 Sie oe 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or farsign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


ouse-work At Home Ijamsville, Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Luther C. Burke Mary A. Diffendal 
4 CEASED EVI iS, FORCES? y . | 17. INFORMANT Ae 
Remarreene, Mrniiagabern sicrceh|| See te fe 328 E.“fffird St., 


Oo Miss Hilda L. Burke, Frederick, Mde 


1B. CAUSE OF DEATH [Enter only one couse per Jine-for (0), (b), ond (c).] INTERVAL BETWEEN 


z 
PART |. DEATH WAS CAUSED BY: t/ oP cee 
IMMEDIATE CAUSE (o}, 
Gl DUE TO * % 
Conditions, if ony, which ‘o Gar wD i pchtctec. AL wk 


\ 


Page 4 
‘director, 


Pages 1 and 2 should be fil 


24 b-urs after de, 


a 


Then please remave carban popers. 


gave rise to immediote 
cause (a), stating the under- ( DUE TO 
lying couse last. (©) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “ WAS AUTOPSY 


PERFORMED? 
ves] Noch 


OR CONTRIBUTING [] CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 
Hour 0, m. While Not while factory, street, affice bldg., etc.) ! 
p.m. W jot work [J ot wark [] ' 

21. | certify thot (I) (this hospitol) ottended the deceosed from.’ Lane LE 1 sto £, that (1) (we) lost 


sow the deceased alive on A27_19¢/., ond thot deoth occurred a05A M, from the causes ond an the dote stated obove. 
2b. DATE 


ATTENDING. MED. STAFF eReD 
ZEAAAL M.D. | PHYS. XH) opirectorO so Prys. 0 27 March 1961 
Re. Renee + ‘22d, ADDRESS 
w) A. As Pearre, M. Ds 4, E. Church St., Frederick, Md. 
Za. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) (State) 


REMOVAL (Specify) . : 
Buri 3+29-61 Mount Olivet Cemeter Frederick, Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2S. REC'D BY REGISTRAR Sb. REGISTRARS SIGNATURE 


M. R. Etchison & Son, Frederick, Maryland vate MAR 2 8 '61 Chithar f Kasne 


|G PHYSICIAN: The !aw requires that the death certificate be executed within 
MEDICAL CERTIFICATION 


spital ar attending physician. 
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OR ATT; 


ined by 


& 
JERPAL 


may & 
TO FUN 


page 3 shauid be detached far use as the burial-transit permit. 


TO HOS 


=, 
2a 
se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3112 *“°" ** Geri¢ate of DEATH” syn 00 


wi 


~ ce 
S 3 = 1 nee eH Senod > USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
We rd ih ms 9. b. COUNTY 
“gee Frederick Sa Maryland Frederick 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
r s £ RURAL ond give nearest town) 4 
ees hurmont Rural R.D. #1 Life }Thurmont Rural R. F. D. #1 
2 2 43 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e, IS RESIDENCE 
° gl OR INSTITUTION / ON A FARM? 
a Mountaindale Mountaindale ves] No GR 
‘e: 3. NAME OF Fint Middle 4. DATE Month Doy Yeor 
ie {Type or print) FRANCES KATE DEATH March 28 1961 
£ 3 5. SEX 6. COLOR OR RACE |7. MARRIED PX NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ger IF UNDER 1 YEAR| IF UNDER 24 HRS. 
y port joy! Monthy i 
f Female White |woweQ ovorceo] |April 30, 1889 wwe ee 
10a. USUAL OCCUPATION (Gi ind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working en if retired) 
House-=wor: Maryland U.S Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Luther Gilbert Hattie unknown 


16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(fax. 90, oF vnbnown) (Wye, give wor oF dates of service) 
No None Mrs. Edward Mull 619 Wilson Place, Fred. Md. 


INTERVAL BETWEEN 
ONSET AND, DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c). 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}. 


>} DUE TO 


Conditions, if anys which 1) tras, MSHI 


Then please remove carban popers. 


thot the death certificote be executed wi 
the registrar priar to burial, cremotion, or removal, and in any event within 72 haurs after death. 


te has been signed by the attending physicion ond completely fille 


ry gove rise to immediote 
iA couse {o), stofing the under. ( DUE TO 
f< lying couse lost. fe 
xg 3 Pans}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
rei 5 ee i 
z 
2a S Lhe but LN Lt AA CA tir PPA a PEEL ves] Nofj— 
bert) = [200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE WOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
3s & ] OR CONTRIBUTING 1) CAUSE OF DEATH 
zes & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
$35 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
+ 5,” rat Hour 0. m. While Not while factory, street, office bidg., etc.) | 
Ese = pm. 19 fot work [7] ot work [J ' 
Otis . 
Zan 21. | certify that | attended the deceased from... IAEA tos I. £Aa/ELW. pis sthat ! last saw the deceased 


2 


‘causes and an the date stated a 


alive on Glad, bd ee eos ;-+ and that death accurred at 027m, fram thi 
town, si ATE SIGNED 


ADDRESS (Street, 
ss Leda KP Ata us, LOD neta ecard eel. 


nosey ee 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} {Stote} 
REMOVAL [Specily) : i 
Buria 6 Methodist Cemetery Lewistown Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DIRECTO! 
page 3 should be detoched far use os the buriol-transit permit. 


ined by t 


moy be; 


a 
= 

< 

rd 

° 

Bi 

: 

S 
o 

°o 

= 

fe) 

ra 


You 10/57 Me R. Etchison and Son, Frederick, Maryland car AAR SG “shin BH 


TO FUN! 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3113 CERTIFICATE OF DEATH 03103 


— 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢). "Whee INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Setstihond RS. eee EATH 


IMMEDIATE CAUSE (0). 


=< se 
& 3 = 1 RENEE CEREATH j 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o 6 °. . STATE ‘ 
Sst | Frederick MARYLAND || ° Maryland SUNY Frederick 
o 3 b. CITY OR TOWN (If outside aa limits, write} c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
belt RURAL ap! gi peor own) 
gaia 8E6 rural Lyfetime |} Detour rural 
fg? - NAME OF HOSPITAL a not in hospitol, give street oddress) <d. STREET ADDRESS «. IS RESIDENCE 
5 £5 
2 30 Y Home L ves] NO) 
rel) 
RA 6 3, NAME OF First Middle Lost 4. DATE Month Doy Yeor 
as ee Se Emma Catherine Snook DEATH March 1 19 61 
e 5, SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | @ DATE OF BIRTH 9. AGE ( iter baat EE If UNDER 24 HRS. 
jonths] Days | Hours | Min 

é lemale White |woowem ovorceo |Sept. 13, 1881 | %9""y 

iS 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or “foreign country) 12, CITIZEN OF WHAT COUNTRY? 

3 during most of working life, even if retir 

i Housewife Own Home Maryland U.S.A. 

3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

° 

A John Pittenger Sarah ? 

ry 

é ° WAS. eT U.S. pile rk FORGES? 16, SOCIAL SECURITY NO. | 17, Se Address 

sg pee te kee ot che OF Sued 

£ No | 213-01-1.3 Earl Snook Detour, Md. 

3 

$ 

a 

« 

§ 

2 

e 


CaRaiNgta ony whieh * eee ohinler gt re fae se | es 


gove rise to immediote | 


couse (0), stoting the under. ( DUE TO 
lying couse lost. to 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 


19. WAS AUTOPSY 
PERFORMED? 


ves) NOPE 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 
Hour 0. m. While Not while 
pm. lot work [1] ot work 


20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) {Stote) 
foctory, street, office bldg., 6) 


21.1 certify that (I) (this fg attended the deceased from. z 19S F to Areeede, = » that (1) (we) last 
saw the deceased alive on ASH 2F-___19€C , and that Geath accurred at 76M, fram the causes and on the date stated above. 


0. SIGNATUR Te.DATE 
ATTENDING MED. STAFF 3 
Lita M.D. | PHYS. DIRECTOR PHys. C) ime fa 
TAN'S 


22c, PHY! 


Be esr A. DETTBARW 


230. BURIAL, iieceng. 23b. DATE THEREOF 

VAAL, jecil 
BuPHT” B-h-62 nr. Ladiesburg, Md. Fred C 
5 ADDRESS: 2S0. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 


4 
(AL ZED Thurmont, Md. pare MAR 7°61 Cnthan f Hanssh 


MEDICAL CERTIFICATION. 


itol or ottending physicion. 
fter this certificote hos been signed by the ottending physicion ond completely fill 


poge 3 should be detoched for use os the buriot-tronsit permit. 
the Stote Board of Health prior to burial, cremotion, or removal, ond in any event, within 72 hours ofter death. 


IG PHYSICIAN: The low requires thot the deoth certificote be executed within 24 


pi 


S: 


OR ATT 
ined by 1 


< 
TO FUNERAL DIRECTO! 


23c. NAME OF CEMETERY OR CREMATORY 


Haugh's Cemetery 


, town, or county] (Stote) 


moy bj 


TO HOS! 


al 


age 4 


erol director, 


rs after der 
by the fun 
Pages 1 and 2 should be filed with 


« 


thin 24 


The low requires that the death certificote be executed wi! 


ital ar ottending physicion. 
After this certificate has been signed by the ottending physician ond completely filled ta 


|G PHYSICIAN. 


pi 


Be @: 
TO FUNERAL DIRECTOR: 


OR ATT! 


ined by 1 


a. 
cf 
ain 
cv 
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8% 
ee 
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Ez 
an 
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Sc 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3114 CERTIFICATE OF DEATH <i wel ae 


. PLACE OF DEATH 5 Ce ae (Where deceased lived. If institution: Residence before admission) 


a. ee ZEDE, / @ MARYLAND L ERE 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF. IN 1b c. CITY OR TOWN [If outside corporote fimits, write RURAL ond give nearest town) 


RURAL ond give eat town) * y Ef. s x A z 
d. Nave S an (tf nat in eepale give street address) = WALK E 4 ¥ hh E e. is TE aes 
URAL-~MT. PLEASANT II Ru RAL-MT PLEAS ANTI 8B rO 


WALHE ES 
|. NAME OF First Middle 4. aap Month Day 
DECEASED | 
(Type or print} ,) H# N Oy SP ‘ MAA DEATH MARa H / 


~ SEX 6. COLOR OR RACE |7. MARRIED [iq] NEVER MARRIED [] | 8. BATE OF BIRTH 9. MAR (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fol 


Mf bh. WH 1 TE |wwowen t} —_ pivorceo UG wi 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or ‘ign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
PARIZER NANT Tueky PSE) 


13! FATHER'S NAME 14, MOTHER'S MAIDEN. iC AY 


PARKMA 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 


(Yes, no, oF unknown) {IF yes, give war or dates of service) 
- . V 
Ala AYA) 103/652 78 ABEALE f- Ad 4 
1B. CAUSE OF DEATH [Enter ‘only one couse per line for (a), (b}. and {c}.] INTERVAL BETWEEN 
; 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: / 
IMMEDIATE CAUSE {a}. Card 


Xx DUE TO a 
Conditions, if any, which ) ( 
gove rise to immediote 
DUE TO 


couse (a), stating the under- 
ig couse lost. (¢) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. pital Tes i 


ves] NO[} 


200, ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Home, form, 1 20F. (City ar town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, affice bldg., etc.} | 
p.m. Ww lot work [[] ot work 


21.1 al ( vege the deceased from.__ 


alive an 


MEDICAL CERTIFICATION 


fos wa 


PHYSICIAN'S A 
NAME (Type) f nts /¥| 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, 


5 SOE tspecify 3 / iz? AT TAB e fo @ 


‘\ 23. FUNERAL DIRE on SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


6 LAM pe 


AYN MUAAELEA) V ABIL Pian KML) vate MAR 1 4 °61 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5 CERTIFICATE OF DEATH 038103 


oct 


1, PLACE OF DEATH 


. COUNTY Fr e dL -aprie aastihue 


’b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest t tL, 
a he ] Wee tt. 


age 4 


‘eo 


Pages 1 ond 2 shauld be filed with 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE q b. COUNTY 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


WdbMeracarLhe. 


rhe 


— a 

2 2 ~ d. NAME OF HOSPITAL (IF nat in hospital, give street address) 'd. STREET ADDRESS @. IS RESIDENCE 

o = —/ OR INSTITUTION : ON A FARM? 

ey A ted ] YES [1] NO [&-—" 
= : 

a |. NAME OF First idd li 4. DA Ye 

ey DECEASED is YU Middle Lost TE Month Day ‘ear 


OF 

DEATH M™ ee, 3 j 19 6 ¢ 

9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) 


yrs. 


(Type or print) Ly ane LM P, Sk ely 
S. SEX & COLOR OR RACE |7. MARRIED [>] NEVER MARRIED [-] |8. DATE OF BIRTH 

LO? |woowen DIVORCED [J tet. 26 /9T6 
TOs. USUAL OCCUPATION (Give Kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


during mast of working life, even if retired) fia ef 


14, MOTHER'S MAIDEN NAME 


C ep Idige Kau PE men, 


16. SOCIAV'SECURITY NO. |17. INFORMANT Address 


aes 
18. CAUSE OF DEATH [Enter only ane couse per tine for (0), (b). ond (c}-] 


4 
ae aw j cote phelus 


WS52XK sho | wren 


Conditions, if any, which (by 
gove rise to immediote 
cause (a), stoting the under. ( DUE TO | 
lying cause last. @ 


ely fille 


13. FATHER'S NAME 


Cenneh, [tres 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, 10, oF unknown) | (f yet, give war or date: of service) 


art hd. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carbon papers. 
, ond in ony event, within 72 hours ofter death. 


|G PHYSICIAN: The law requires that the death certificate be executed within 2. 


pi 


< 

5 

3 ra Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT'NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
x i 

we C 3 yes] No f— 
i = [20c. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 

BS & | OR CONTRIBUTING [1] CAUSE OF DEATH 

g G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% G [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
5 is} Hour 0, m. While Not while factory, street, office bldg., etc.) | 

3 = pom. 19 lot work [J of work (J i 


21. | certify that (1) (teis-hospttal] attended the deceased from._w> 2 #E74219.61 10 PAMEt£  19S¢_, that (1) (we} last 


saw the deceased alive an_27_0. -19.&© , and that death occurred att . fram the causes and on the date stated abave. 
22a. SIGNATURE 


72b.DATE 
by ATTENDING MED. STAFF CN 
Lhan Gt p+ M.D. | PHYS. A> pikector PHYS 


22c. PHYSICIAN'S 


the State Board of Health prior to burial, cremation, or remaval. 


" NAME (Type) ; 
e AM, Powel Jr. 
4a [22> BURIAL. SEMATION)| 724, DATE THEREOF 3c NAME OF CEMETERY OR-EREMATORY 

3 EMOVAL (Specify) ; Z ).. AA 
= 5 weal 4/9) é1 “Wha len 

[24 FUNERAL a, SIGNATURE ADDRESS ‘25a. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 

= 
WEu ods! ¥ €. Baton s Wad tery {fe Dud cate APR 4 '61 j 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND E 
3116 CERTIFICATE OF DEATH 310g 


1. PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
0. COUNTY Frederick ery 0. STATE Morvtand b. COUNTY Frederick 


b. CITY OR TOWN (If outside carporote timits, write i LENGTH OF STAY IN 1b c. CITY OR TOWN (|If outside corporate limits, write RURAL ond give nearest town) 


wed 


Page 4 
Mirector, 


Fredertek™™” 60 Years 4 { Frederick 


d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS e. IS Renae 


rederick Memorial Hospital / 262 West Patrick Street er No Bd 


rs after dey 
by the funer 


ui 


® 


Poges 1 and 2 shauld be filed with 


3. NAME OF First Middle Last 4 DATE Month veor 
(Type or prin! WALTER CYRUS STOCKMAN DEATH March 1s, 5°96 
6. COLOR OR RACE | 7. MARRIED [J] NEVER MARRIED [7] |B. DATE OF BIRTH 9 pou Withee HEUNDER TYEAR] IF UNDER 24 HRS. 
Male White wipoweo [] pvorceot] | L Oct 1884 WG Pi | oti) Bais (seus |" seins 


10a. USUAL OCCUPATION (Give kind of work oF KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


SelfanployedConteaétor and Builder Feagaville, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George W. Stockman Elizabeth Harne 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


io [eee 21830-9738 | Mrs. Annie L. Stockman (Same as item #2) 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (¢)-] INTERVAL BETWEEN 
oe |, DEATH WAS CAUSED BY: > 


yO a CAUSE in_Chaswe. f-gdlernuption¥5 ____ re = pe 


DUE TO 


Then pleose remave carban papers. 


Conditions, if ony, which om 
gove rise to immediote 

couse (0), stating the under- ( DUE TO 
lying cause lost. (). 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. dares eum 


we? 32 Brnchasoree Lane ves) NOB) 


20a. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 9. m. While Wor while factory, street, office bldg., sted 
p.m. 19 Jat work [7] ot work 


21. | certify that (1) (this haspital) oon ES yaaa from. Af Ce ) 194, that_{l) (we) last 


i 


saw the deceased alive an_ “3/4 9_Sf . and that death accurred OR, fram the causes and an the date stated abave. 


220. TU e 22b. DATE 3 
nt C- Ae. wo [ARMS gf Poo Ho 16 March 198i 
2c. ARETE na 22d. ADDRESS 
‘vel Richard C. Reynolds, M. D. 9 E. Church St., Frederick, Md. 
230. abel uae lad 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
Burval 3-18-61 Mount Olivet Cemetery Frederick, Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S sere : 
7°61 deste: 


M. R. Etchison & Son, Frederick, Maryland 


Qa 


ital or attending physician. 
MEDICAL CERTIFICATION 
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a 


IRECTOR: 


= 
poge 3 shauld be detached far use as the buriol-transit permit. 


OR ATT 
ined by t 
Di 


tp 
FERAL 


TO HO 
may 
TO FUN 
the State Board af Health prior to burial, crematian, or remaval, and in any event, within 72 hours after death. 


=a 
a 


DATE 


S 
o 
Sz 


1 wi MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


~ CERTIFICATE OF DEATH 038105 


+ oe } jes pe GO AO G3 
2, BF 1. PLACE OF DEATH J 2. USUAL RESIDENCE Where déceosed lived. If institution: Residence before admission) 
= oo. °. b. COUNTY 
on - MARYLAND 

32 Frederick 
@ g b. ees pew (If autside aes limits, write c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

7 URAL ond give nearest town 

t 
ES rederick - Rural - R.D.6 6 Weeks IM Frederick - Rural - R.D. #6 
eo eee: d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
. = OR INSTITUTION: / ON A FARM? 
© te 5 Yes (] NO &@ 
a Poplar Heights Poplar 
~@ 6 3. NAME OF First Middle Last Da Month Doy Yeor 
\ Ao f 
= ee 3 Zoe EL ew) ALICE CELESTER Lealli March 19 19 Gy 
= =e ai \y S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED oO B. DATE OF BIRTH % AGE (te years runes ae UNDE aes. 
: 4 jonths[ Doys | Hours] Min. 
2 352 )| Female White _|wivoweo dvorceo[] March 15, 1900 = 
3 = Pa ® 1100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 23 during most of working life, even if retired) 
g ook Housewife Housework Maryland USA. 
ee 3 iN 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ee 

2 V's 
8 2% Albert Phelps Susanna Harris 
+ ed 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
+ § § (Yes, no, oF unknown) {iE yes, give wor or dater of service) 
EB pte No | 27-30-7210 |Mr. Guy R. Summer 2hh E, 7th 
6 8 = 18. CAUSE OF DEATH [Enter anly one cause per line For (0), (b}, ond @] pos, 
vv a e PART I. alt WAS CAUSED BY: ‘ 
2 65 IMMEDIATE CAUSE (a) 4. ae mat 
= 3 
oes 4 6 DUE TO neha - 2 Uf ; 
= Aditi Shs, Pony. which 
é 
3 
or 
© 
z 
2 
° 
2 
= 


fter this certificate hos been signed by the ottending physicion ond complet. 


23 i 
£3 gove rite to immediate a 
sé cavse (0), stoting the under. ( DUE TO 
g°s. lying couse lost. {) 
= 2s ooo 
et ie, 3 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
a9 = 
S805 S yes] No & 
2585 = | 200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 1B.) 
Zooed & | OR CONTRIBUTING EF] CAUSE OF DEATH 
a§22¢ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sess & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (Stote} 
=s sr a Hour a.m. While Not while factory, street, office ee etc. " i 
Esg3e iS Saleh 19 llbyaore falionwork 
OF 585 F F ; 
Becdies ki 21.1 certify that (I) (this haspital) attended the deceased fram..._......-..-.--.. ST. to. 3- LI — ie be CZ, that (I) (we) last 
3S 
6: oe saw the deceased alive on Bet. G___96L, and that death accurred at6%.PM, fram the causes and an the date stated abave. 
ad 7 OFT 
sq ATTENDING STAFF 
Ss u 3% [ MO. @ SiecrorO fs March 20,1961 
Otsx 3 TE ‘ADDRESS 
> 
= 09 
ry ge 20 North Market. St., Frederick, Md. 
wee 23o, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
Oi Sine REMOVAL (Specify) 
ofo ee B g 6 Mount—O et—Cemeter e Maryland 
ror S\ | 24. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 750, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
: . MAR y oh 
ge lhild M. R. Etchison and Son, Frederick, Maryland DATE 21 61 Coadua $. Rana 


S 


Aad Toms MARYLAND STATE DEPARTMENT OF HEALTH 


ny DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
3118 


CERTIFICATE OF DEATH 3106 


<a ee 
S 3 : i PLACE OF. DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ga ty oe Frederick manriano || Oot a ace 
® 3 b. CITY OR TOWN {If avtide ae limits, write [c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
7 and give nearest town! 
¢ : i 
“hai Rural Frederick 6 years Frederick 
Se oe? d. NAME OF HOSPITAL (if nat in hospitol, give stree! address) d. STREET ADDRESS e. 1S RESIDENCE 
3 ie "| OR INSTITUTION ON A FARM? 
a Route £6 reg "oO 
@ 6 NAME OF First Middle Lost 4. DATE Month Dey Yeor 
sty (Type or print) MILLARD FILLMORE TOMS DEATH March 20 1961 
8 
ba 


6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) [Months] Doys | Hours M 


white |wowe fj Divorced (] Oct ..15 ,1873 ee 
100, USUAL OCCUPATION ( ki 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dering ie ‘of working | i even if retired) " 
etire armer wn gen.farm Frederick, Co. \Mds Ua Sua 


13. FATHER'S NAME 
Ezra Toms 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yas, no. oF unknown) | (IF yes, give wor or dates of service) 


no 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (6), ond (¢).] 


rar omnes, Aa Teawcelenclie Kemal Ai sonse 


Ly. ) 7) DUE TO A =e 
Conditions, if ony, which mn Sew ( ‘ ly 


ONSET AND DEATH 
gave rise to immediote 
cause (0), stating the under. ( DUE TO 


a af 
lying couse lost. {e). | 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. aa es 


yes] NO 


14, MOTHER'S MAIDEN NAME 


Sophia Doub 


17. INFORMANT 


Address 


Clarke E, Toms, Frederick, Md, Rt.#6 


INTERVAL BETWEEN. 


Then pleose remove corbon popers. 


the Stote Board of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours after death. 


The low requires thot the deoth certificote be executed within 2. 


itol or ottending physicion. 


oO 


MEDICAL CERTIFICATION, 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour oo. m. While Not while 
p.m. w jot work [] at work [J 


21.1 certify that (1) (this haspital) ee hesdeceosed fram. == eee 5 eB? to_2 
saw the deceased 19.6, and that death accurred at__ 


cote hos been signed by the ottending physicion ond completely filled 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
factory, street, office bldg., etc.) | 


(County) (Stote} 


|G PHYSICIAN: 
ter this certif 


pi 
poge 3 should be detoched for use os the buriol-tronsit permit. 


eS. Se . _, that (I) (we) last 
. fram the causes and an the date stated abave. 


Lg 


E=0 Zo. SIGNATURE 2b. DATE 
ATTENDING ‘MED. STAFF 3! 

ae VWhaBoa. M.D. | PHYS. tr Micro O Pays. O 

O25 fi 22d. ADDRESS 

& Qa220/V: Markel Faedanick Md 
& a = ——————— 

“was 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (Stote) 

9 >5 REMQV. cif 

= Ok Mar,22 United Bretherm = 

die fo 24. FUNERAYDIRE! RE ADDRESS, 250. oa BY es ‘25b. REGISTRAR'S SIGNATURE 

VR ANS (4) : ; 2 36 3 

EAI) oN . Bittle, Mversville mapare wilt fC ss 


\ 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


wel 


ee " a CERTIFICATE OF DEATH we 
8 3 3 1. PLACE OF DEATH Sa ate 2, USUAL RESIDENCE (Where deceased lived. If inition: Residence before odriniion) 
id OUI 
Ses M Prederick marmano || faryland ‘Pederick 
Fo 8 b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give ‘nearest town) 
é RURAL and give nearest town] ; 
BA Frederick 40 Years Frederick /f 
= 2 2 d. NAME OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
oO inal Ea , OR INSTITUTION ; ON A FARM? 
s zo i ede emo Fal Hospita 8 Ka q ee ves ENO Bq 
° 3. NAME OF First Middle lest 4. DATE Manth Day Yeor 
= 7 - DECEASED q a F a 
3 Aesecron) HARRY LEE UMBERGER aie March 11 961 
8 5. SEX 6. COLOR OR RACE ]7. MARRIED [> NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors {IF UNDER TYEAR| IF UNDER 24 HRS. 
ss q last birthday) [Months] Doys | Haurs | Min. 
| White |wrowe O pworceoO |Sept. 19, 1883 Oe ie 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 
during mast af working life, even if retired) 

Retired Mill Room Brush Compan Maryland 

14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME LIT Loyee 
William T. Umberger Margaret Webb 


12. CITIZEN OF WHAT COUNTRY? 


a 


Tg, WAS DECEASED EVER 1N U; S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT AdeOB BH. ord St. 
“No ie 215-18-1104 Mrs. Estie I. Umberger Frederick, Md. 


Then pleose remove carbon popers. 


the State Board of Health prior to buriol, cremation, ar remaval, and in ony event, within 72 hours after death. 


} 


Conditions, if ony, which 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), ind (¢) f INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ln Ai id 
- y IMMEDIATE CAUSE (a} . 
20 


G PHYSICIAN: The low requires that the death certificate be executed within 2 
ter this certificate has been signed by the attending physician ond completely fill 


— gove rise to immediote 
= couse (0), stoting the under- 
g%5 lying couse lost. 
iagc5 ra Panr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS > er 
Zot iS 
as5 ~~ i ves] No Bg 
we .F (O°) |  [200, ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port 1l of item 18.) 
et ea & | OR CONTRIBUTING L] CAUSE OF DEATH 
Sak © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se8 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1204. {City or town) (County) {(Stote) 
529 S eur sont While Not while factory, street, office bldg., etc.) | 
si? £ pom. wv jat wark [] ot wark [7] ' 
ee 
<2 3 21. | certify thot (1) (this hospitol) ottended be deceosed from.. 1Xef_, that (I) (we) last 
3 
ss: 3 saw the deceosed olive on! d thot deoth occurred o' rom the couses and on the dote stoted obove. 
ros Rar Ee 2b.DATE 
eo ATTENDING MED. STAFF 
pe 3 D.] PHYS. HQ irector PHYS. March 13, 19éf 
O2E > Me Paracas 2d, ADDRESS 
py ene NAME (Type) [ 
a 
. = C,H. Conley ¥ré 228 North Market. St.,Fred., Md... 
Bago 230. BURIAL, CREMATION, | 236. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown, or county) (Stote) 
g ed 8 REMOVAL (Specify) : F 
oma Buria Mareh 14,1961 Mount 0 e eme tery ede id 
= OS ]24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VRAIS (4) y M. Re. Etchison and Son 106 East Church | parayar 15 '61 Othun £ Fase 
ot. 3 ° 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


120 CERTIFICATE OF DEATH 03108 


1. PLACE OF DEATH “4 * 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 
SSCA e TAT b, COUNTY 
Frederiek __Maryzanp | _ ollarylend__ Frederick 
eC OR TOWN 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb If outside corporate limits, write RURAL re give nearest town) 
write RURAL and give nearest lown) 


B_runswick | Life | Brunswiek 


d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) d. STREET ADDRESS ~ 4 ~ |e, 1S RESIDENCE 
ON A FARM? 


___6 Bast "Gq" street we 6 East.."q" street ves [] No [}. 
5 Pessoal First Middla “Test Month Dey Year 


Wim Benjamin ___ Ervin __ Walker [ Beare 3 i961 


SEX 6. COLOR OR RACE|7. arrieioy 74 NEVER MARRIED [~] 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 


Male White wipowtD [] —_oivorceo [] T- “29-1907 oe pet iaontel| Ore Davey eas ee 


0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Car ‘cleaner LB.&,.0,R.R,Co Maryland Ds ck. 


13. FATHER'S NAME ] 14. MOTHER'S MAIDEN NAME a 
Benjeman &,Walker Deli lah Cross 
a WAS | wie? ee IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
fes, no, nkown) lyesgive warordatasofservice) 
Né | Mrs Audrey Walker ,Brunswick, Md. 
"| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b]. and (c).) pated 3! BETWEEN 
NSET AND DEATH 
PART |, DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE (a) UP@TM19 2 _2 Gaye 

| 1X DUE TO 
Certttins, fleny, which ire a of rectum _with generalized {| 2% yrs. 
gave rise to immediata cause MT, ‘ ~ 7 
(e), stating the underlying ¢ 
caus = 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 


yes [] No 


after 
funeral 


within 24 
filled in by 


& 
leicry 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State) 
Hour a.m, Whila __Not While factory, street, office bldg., etc.) 1 
nae 1” at work [] at work 


i ! 

a ha er a eT ce eo Ul mr aonLs 
21. 1 certify that (this hospital) attended the deceased from. ALS Se Copii; Mareh..L6, 19.01, that () (we) last 
on the causes and on the date stated above, 


22b. BAG 
ATTENDING +9 NED 


mp. | PHYS. kal DIRECTOR oO PAYS. Oo March 19 1961 
22c. PHYSICIAN'S bi rik ~ ao 22d. ADDRESS 
Cum Spring Hollow 


NAME {Type} - 
Cue Onan, eee 


230, BURIAL, Sai 23b. sey THEREOF 23c. NAME OF CEMETERY OR CREMATORY Xe 23d. iSeATON {City, town or in {State 


REM Ahyts 21/1961 Union Lovettsville, Virginia 


RAL DIRECTOR’: ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ea runswiek, Maryland ____lonte_yap 24161 tan £4 


MEDICAL CERTIFICATION 
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4 may’ 
RAL DIR 


TAL OR 


18 


FOR STATE, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3121 MEDICAL sala oer CERTIFICATE OF DEATH P icatetinn no OSLOY 


HEALTH DEPT: 7° . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived, If institution: Residence before odminion) 
4 ©. COUNTY 5 : 4 
sa= ( M Frederick mazvano || ° STE Penna. * SOUNTY Adams , 
4 3 b. CITY OR TOWN j1F outside corporate limits, write HURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond ond give ‘heores! town) 
aed ‘end give nearest town) 
38 Rura Emmitsburg Rura sPrimfiel dl, Pa. 7 
oe d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
2 8 — x Pe | ON A FARM? 
re R.D > os IS AR e515 og 
A 2 3 3. NAME OF First Middle 4. DATE Month Doy Yeor 
BS oes thie ee) Theodore -Franeis Warren ss ||: OO*TH March 9. 19 61 
So a2 S 5. SEX 6. COLOR OR RACE ]7- MARRIED Bx NEVER MARRIEO [.]| 8. DATE OF BIRTH SaRer tare TF UNDER IYEAR| IF UNDER 24 HRS. 
=~ 3E 6 iether M gts Do ves 
CEE Male White wiooweo fT] oworceo (| July 2651919 ine | a tk 
Sess z To, USUAL OCCUPATION [Give kind of work dono|10b, KIND OF BUSINESS OR INOUSTRY | 11” BIRTHPLACE (Stoo or foreign country) ha. af OF ve COUNTRY? 
gy 25 ja during most of working life, even if retired) 
sats Track Driver Funkhouser 21.11 rederick Co. Md. | U.S.A. 2 
MS 3 a 3 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 oz 2 
i o- = 
get es William H. Warren Fannie Tressler ee a; 
Eg set 15. WAS DECEASED EVER IN U. §. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addren 
x2 SE Te, ne, oF a ea a aa) 
goz28 _| Writ 2 8 
£320 | 20~03-83) | Mrs. Helen Warren, Fairfield, R.D.#2, Pa. 
Fr obs a — " — cored Tag per line for 0), (b), ond (c). ] Initial ecw 
PARTI - " : . 
a” IMMEDIATE CAUSE (o) _ Carbon Monoxide Poisioning == nutes ___ 
Ns £ ; 3. DUE TO 
S368 Conditions, if ony, which oL_ ? = aa 
£ wc gove rise to immediate cove 
ee (0), stoting the undertying( CUE TO 
a, fog couse lost, a 
Teen eS plete el () = i* i 
FS at ° 3 = 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART ae Was Autor 
255-0  —e =. RM 
SE 
fesse 3 -- 5 Yer Die 
a Bo eo” | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Ht of item 18.) 
$e 2 ie & NE eo CONTRIBUTING Oo 
= age : 8 Rachid Off Harney Road fee — 
e woe ee 3S | 20c. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED |208 PLACE OF INJURY (Home. form, 120. {City or town) {County) {Stote) 
etoce2 6 Hour Whit nacitelnal foctary, sree, office bldg etc) | 
eee if o.m. ile lot while 
4 De 95 = pom. 19 ‘ot work ("] of work 7] Auto 
Ee oea 21. certify thot | taok charge af the remains described abave, held on Autopsy 5 (nspectian §¥},  Inquiryx], and in my 
@.:: opinion death resulted from: Natural causes [], Accident [7], Suicide §&], Homicide [], Undetermined manner [] 
zesee ; 
VE Soo ACTUAL DATE SIGNED 
aise: de Hh nF agp, CHIEF MEDICAL ExAMINER [] March 12, 1961 
BoB ASSISTANT MEDICAL EXAMINER [7] > 
eae Races DEPUTY MEDICAL EXAMINER 20) 
eh NAME (Type) _B. O- Thomas [a + 
S 72 = e 220. BURIAL. CREMATION, | 22b. DATE THEREOF ae. NAME OF CEMETERY © OR CREMATORY 2d. TOCATION , town, oF county) {Stote) 
a esR REMOVAL (Specify) Co. Ma, 
ge © Buri 155196 New. sete Joseph's Catholic | Emmitsburg, Frederick Co- oat 
as A 23. PUNE, OREIRRS SIGNATURE 24a, REC'D BY REGISTRAR ‘Zab. REGISTRARS SIGNATURE 
VS. AISME 1 
ene ‘16, Vlad, Trnitsourg, Mids dooMaR 16°61 | cucu f 4 5 


GaE.. "Wilson 


